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Informative Literature from the Distributors; 


Sodium Gentisate (Gabail) gives results similar to 
large doses of salicylate with, however, 


No tinnitus or aural symptoms. 
No significant increase in prothrombin time. 
No gastric irritation. 


Dosage: No lowering of alkaline reserve. (Simultaneous 
administration of bicarbonate is therefore unnecessary) 
Presented as brown sugar- 
coated tablets in bottles An increasing number of clinical reports and testimonials 
of 60 and 500 confirm the value of Sodium Gentisate (Gabail) in 
ACUTE RHEUMATIC FEVER 
RHEUMATOID ARTHRITIS 


ARTICULAR RHEUMATISMS 


THE ANGLO-FRENCH DRUG CO. LTD. 11-12 Guilford Street, London, W.C.I 
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Successor to salicylate treatment in Rheumatic Diseases— 


SODIUM GENTISATE 


GD 


The sodium salt of 2:5 dihydroxybenzoic acid 


KLE 


Indicated in all conditions where there is biliary 


deficiency including — 

DEPRESSED LIVER FUNCTION ANOREXIA 
INTESTINAL INDIGESTION FLATULENCE 
STEATORRHCGEA 
particularly in obese, middle-aged or inactive patients 


Available in bottles of 50 and 500 capsules 


‘> PARKE, DAVIS 


& COMPANY, LIMITED 


ber? Inc. U.S.A. 


Where bile is deficient... 
Give 


..- natural whole bile 


DESIBYL Capsules contain fresh whole 
bile desiccated by a process that preserves 
the essential constituents with the mini- 
mum of alteration. Their four-fold 
action increases the formation of bile 
salts; stimulates hepatic secretion; pro- 
motes emptying of the gall-bladder and 
the drainage of the biliary tree, thus 
increasing the amounts of bile available 
in the intestinal tract. They provide 
whole bile directly, assisting naturally 
the restoration of normal biliary function, 
and do not contain added laxatives or 
synthetic bile salts. 
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For the treatment of 
conjunctivitis, painful and tired 
eyes and pink eye, also for the 

relief of eye strain 


PHENOLAINE 
EYE DROPS 


* *Phenolaine’ 
Sodium chloride... .. gr.4 
Distilled water .. .. loz. 


* ‘Phenolaine,’ the base of ‘Phenolaine’ Eye Drops 
is composed of amylocaine hydrochloride 33% and 
phenol 60% 


e 
Phenolaine is antiseptic and anesthetic, 
so that the conjunctiva is not only 
rendered insensitive, but the infecting 
organism is also destroyed. 


Samples obtainable from— 


THE PHENOLAINE COMPANY 


1, MOUNT EPHRAIM, TUNBRIDGE WELLS, KENT 
Telephone: Tunbridge Wells 20436. 


5110 


DEFENCE 
AGAINST 


INFECTION 


It has been suggested that the essential 
vitamins of the B complex help to increase 
resistance to infection. It would, there- 
fore, appear advisable, especially during 
the winter, to ensure that the diet 
contains an ample supply of these factors. 


Marmite yeast extract is a useful dietary 
source of the B, vitamins and provides a 
convenient means of administering these 
nutrients. An excellent hot drink can be 
made by adding a teaspoonful of Marmite 
to a cup of boiling water or hot milk. 


contains 


Riboflavin (vitamin B,) 1.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 


Obtainable from chemists and grocers 

Special terms for packs for hospitals, welfare centres and schools 
Literature on application 

THE MARMITE FOOD EXTRACT CO., LTD. 

35, Seething Lane, London, E.C.3 
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tions. 21/- net. 


From booksellers — Published by 


Pitman 


Parker Street, Kingsway, London, W.C.2 


A Recent Publication of the 
MEDICAL RESEARCH 
COUNCIL 


¥ 


Deficiency Diseases 
in Japanese 
Prison Camps 
by 
DEAN A. SMITH & M. F. A. WOODRUFF 


with an introduction by 
J. BENNET 


Special Report Series No. 274 
6s. 6d. (6s. 10d.) [$1.50] 


Price in brackets includes yy my dollar price is post free 
in the United States of America. 


H.M. STATIONERY OFFICE 


P.O. Box 569, LONDON, S.E.1; EDINBURGH; MAN- 
CHESTER ; BIRMINGHAM; BRISTOL; CARDIFF; 
BELFAST; or any and in the 
UNITED 'STATES AMERICA, from BRITISH 

INFORMATION SERVICES (30 ROCKEFELLER PLAZA, 


OOOO OD 
25s. 
= 


Tue Lancet] THE LANCET GENERAL ADVERTISER [Nov. 17, 1951 


sil 
THE THERAPEUT 


NUTRITIONAL VALUE Write for 


Now! OINTMENT 


@ A new approach to For allergic and industrial dermatoses 
Nutritional Control of 


SURVEY 


Inherited and Acquired 

Constitutional Eséban ointment consists of the 
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ALUZYME PRODUCTS SOUTHON LABORATORIES LTD. 

MINERVA ROAD, LONDON, N.W.10 LONDON, 8.W.15 

C Southon ) 


LIN ITE ST on the N.H.S. 


The dependable urine-sugar analysis set 


Simple, reliable ‘ Clinitest’ (Brand) Sets and Reagent 
tablets, essential in modern diabetic treatment, comply C Li NI | T E ST 

z with the official specifications for appliances and ws. 

reagents for urine-sugar analysis which may be Approved * the Diabetic Association Medical 
prescribed on Form E.C.10. For accuracy and con- visory Committee 
venience this one-minute,no-heating,copper-reduction Complete Set, sept 36 tablets . . . 10/- 
tablet test is unrivalled. The clear, unclouded colours Refill bottles (36 tablets). . ....- 3/6 
of the test, easily matched against the sharply defined Supplies always available at all good-class chemists, Medical literature 
‘Clinitest’ colour scale, give patients every confidence oon sale distributors 
in their readings, eliminating many unnecessary visits wa 
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THE HUMALACTOR 


Solves an intricate and urgent problem 


In close collaboration 
with an eminent 


cannot be too strongly emphasised that the 


Induces natural feeding Humalactor is not a breast pump. It is simple to 


paediatrician we have 
produced a breast milker, the Humalactor, so 
perfect that it faithfully copies the action of a baby 


use and easy to clean and sterilize. 
A-revolution in Lactational Physiology and a revela- 
tion in natural action, the Humalactor demands 


in every detail; a baby moreover that has the 
qualities of infinite patience and gentleness. It 


your investigation. Full details on request. 


See: B.M. J. July 28th, 1951. Vol, Il, p. 234. 


GASCOIGNES * Medical Division * READING 


Dalmas 
Window Dressings 


ALMAS window dressings have a 
central window through which opera- 
tion wounds may be constantly observed 
at all stages of recovery. These dressings 
are sterile and remain sterile, and therefore 
can be applied in the theatre, over stitches 
and clips, immediately after the operation 
is completed. 

They have adhesive margins at the side of 
the dressings. They may be sealed top and 
bottom with Dalmas waterproof strapping. 
There is no dragging of stitches or clips. 
The elastic properties enable them to be 
moulded to body contours. 

The protective gauze covering is treated 
to ensure sterility, despite exposure to the 
air over several weeks. The residual anti- 
bacterial properties of the film inhibit the 
growth of organisms. A group of surgeons 
report that during six months when Dalmas 
window dressings were used on 300 surgical 
cases, no cases of sepsis arose. 

Dalmas window dressings can be cut to 
fit particular incisions. As they are water- 
proof, patients can be washed without 
inconvenience. They are cheaper than 
normal dressings, since they can be left 
in position over long periods. 


In order to allow aeration of the wound, 
and to prevent accumulation of moisture, it 
is usually desirable to leave the top and 
bottom of the dressing unsealed. In special 
cases where complete sealing is indicated, 
the top and bottom may be closed by 
Dalmas waterproof strapping. 


M-W.IIO 


Order, Dalmas window dressings from 
Dalmas Limited, Leicester, or through your 
usual supplier. They come in the following 
sizes: 8°x3*, 8’x4}”, 16°x4}’, 12°x3’, 
44”, 3”. 

Samples and literature available to 
interested practitioners. Special terms for 
hospitals. 


DALMAS Ltd. 
LEICESTER Established 1823 
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A. To the psychologist a symbol is not merely a static 
FEA sign but a dynamic experience. Similarly, to th 
al clinician the symbol “A.B.” portrays far more 
than can be expressed in rational words. The 
preference for Insulin A.B. in all parts of 


the world is based on trust and experience 
—on the knowledge that the mark “ A.B.” 
signifies all that can be desired in 


INSULIN A.B. quality and performance. 


INSULIN A.B. 3 
Globin Insulin (with zinc) A.B. 
Protamine Zinc Insulin A.B. 


Joint Licensees and Manufacturers 
ALLEN & HANBURYS LTD. : THE BRITISH DRUG HOUSES LTD. 


Proteolysed Liver B.P.C 


Indications : all forms of macrocytic anaemia, refractory 
anaemia, hypoproteinaemia, coeliac disease, sprue, 
anaemia of pregnancy and lactation, tuberculosis, 


pre-operative and post-operative debility. 


Brochure supplied on request : 


Paines & Byrne Ltd 


Pabyrn Laboratories, Greenford, Middlesex 


Telephone : PERivale 1143(5 lines) Telegrams: ‘Glands Greenford’ 
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The 
common 


cold 


Wet and squally weather can play 
havoc with many forms of protective 
devices—among them that of normal 
nasal function. With this local defence out of action, the 
way is wide open for attack by the common cold. In 
such cases the worst symptoms can be allayed by the 
speedy application of ‘ Endrine.’ 


‘Endrine’ 


Trade Mark 


NASAL COMPOUND 


4 


The three formule provide for the treat- 
ment of the average adult ; children 

and sensitive patients ; and those who 
prefer saline to an oily base. 


* Endrine ’ is available in 
three varieties 
Ordinary - Mild - Isotonic 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 


In the Service... — 


_ Satisfy the heavy requirements of youthful appetites. 


factors is greatly eased by recommending ‘ Ovaltine ’. 


growth and tissue integrity. 
‘ Ovaltine ’ is constantly at your service ; it is unrationed. 


M. 


Enriched Nutrition Childhood and puberty a 

ages which present peculiar 
nutritional difficulties because their extra demands for bone and 
tissue-building foods are aggravated by a natural inclination to use 
up more energy. While rationing continues to restrict both the 
quality and choice of the majority of staple foods, it is not easy to 


are 


During Growth When you find that rationed foods 
alone are insufficient to keep up with 

the basic demands of young, growing patients, the problem 

of providing additional “* proximate principles” and accessory - 


In the Service of Youth Composed of malt, milk, cocoa, soya and 

* eggs, ‘ Ovaltine’ is rich in important osteo- 
genic minerals. Its iron and calcium values ensure just the right type of food 
supplementation for the increasing needs of youthful growth and calorie consump- 
gion. . Furthermore, ‘Ovaltine’ is an excellent vitamin food supplement—the 
already considerable amounts of vitamins which occur in its natural ingredients 
have been potently augmented with the specific object of supplying these essentials for 


Vitamin Standardization per 0z.—Vitamin B,, 0.3 mg. ; Vitamin D, 350 i.u. ; Niacin, 2 mg. 


OVALTINE 


A. WANDER LIMITED, LONDON W.1 
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VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


 Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d, alpha-tocopherol acetate) 
from vegetable oils, type VI, equivalent to 75 mgm. d.l. alpha-tocopheryl acetate. 
This therapy is today extensively prescribed in the U.K. 
A complete range of endocrine and endocrine-vitamin preparations is available, including the popular 
BIOGLAN-A/R CAPSULES, based (like CORTISONE) on the adrenal cortical hormone, indicated 
for rheumatism, arthritis, rheumatoid-arthritis, and fibrositis; and 
BIOGLAN-A AMPOULES for intramuscular injection. This powerful endocrine tonic (combined 


with 50 mg. Vitamin B,) has proved successful in maintaining the physical and mental health of the 
. middle-aged and the elderly. 


Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel, Address: “ BIOGLAN TOLMERS” Literature on request Phone: OUFFLEY 2137 


Quinine 


The well-tried and effective 


drug in the treatment 


of severe 


Malaria 


BRITISH JAVA CINCHONA GROWERS, 5/7 EASTCHEAP, LONDON, €E.C.3. 
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IN IRON-DEFICIENCY ANAMIAS 
RESISTANT TO ORAL IRON 


Sidiaiiaiiae iron is safe and | . | | V | | R @ N ? 


effective and gives a rapid pre- 
dictable rise in hemoglobin. 


*EIVIRON’ is indicated in all cases of hypochromic anemia 
where oral iron causes gastro-intestinal upset, and 
“ especially in iron-deficiency anemias of pregnancy 

and rheumatoid arthritis. 


*EVEIRON’ is available in ampoules of three sizes : 


2'5c.c. ( 50 mg. elemental iron). 
5 c.c. (100 mg. elemental iron). 
Further information and samples will gladly be sent on request to :— j 10 cc. (200 mg. elemental iron). 


British Schering Limited 


229-231, Kensington High Street, London, W.8. telephone WEStern 8111. 


Ralgex 


ANALGESIC RESOLVENT COUNTER-IRRITANT 


A solid embrocation without disagreeable 
odour. Will not stain clothing 


Indications Action 
RHEUMATIC & MUSCULAR The analgesic properties in 
PAINS, Ralgex afford rapid relief of 
NEURALGIA & HEADACHES, rheumatic and other pains. 


Ralgex acts as a counter-irritant 
BRONCHITIS, CATARRH, in cases of Bronchitis, Catarrh, 


LARYNGITIS Laryngitis or Pharyngitis. 
Clinical samples and literature gladly sent on request 


PHARMAX LIMITED 
The Organ Works, Old Hill, Chislehurst, Kent, England 
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cArmo - Noestrol and 


@ Each tablet contains :— 
ARMO-NOESTROL 
DIENOESTROL 0:1 mg. 
PHENOBARBITONE 16 mg. 
ARMO-NOESTROL FORTE 


DIENOESTROL 0°3 mg. 
PHENOBARBITONE 16 mg. 


Telephone : Telegrams : 
CLERKENWELL “ARMOSATA-PHONE”’ 
9011 London 


ARMO-NOESTROL 


Forte Tablets 
combining 


Dienoestrol and Phenobarbitone Indicated in Dysmenorrhcea 


and Menopausal Disorders 


Write for literature to :— 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 


LINDSEY STREET, LONDON. E.C.! 


HARVEY 


1578 — 1657 
This scientist and doctor of medicine rose to great 
eminence and became Physician Extraordinary to 
James I. He is most famed, however, for his research 
work on the blood and his discovery of its circulation. 


IMPROVED PRESENTATION 


R IRON DEFICIENCY ANZMIAS, ferrous sulphate is 
universally accepted as the most efficient compound 
for oral administration. The improved method of 
presentation in ‘Plastules’ ensures maximum absorption 
and utilisation. The tasteless, easy-to-swallow capsules 
rapidly disintegrate and the ferrous sulphate in a 
semi-solid condition is quickly absorbed, with avoidance 
of gastric irritation. The addition of Folic Acid 
stimulates production of erythrocytes, and the dried 
yeast increases appetite and re-inforces the action of 
the iron. 
*Plastules’ are available in four varieties: Plain ; with 
Liver Extract ; with Folic Acid ; and with Hog Stomach. 


*‘PLASTULES ’ 


Trade Mark 
HHAMATINIC COMPOUND 


JOHN WYETH & BROTHER LTD - CLIFTON HOUSE - EUSTON ROAD - LONDON - N.W.1 
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The particular value of Magsorbent in 
chronic hyperchlorhydric disorders 
depends upon the moderation of its rate 
of interaction with acids. The time required 
for complete interaction approximates to 
the normal emptying time of the stomach. 
It can, therefore, be taken in generous 
excess of the amount required to corfibine 
with the acid present in the stomach at any 
particular moment, without risk of over- 
neutralisation. 


(Magsorbent and Tablets on request 


KAYLENE LIMITED | 


Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 
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IN THE TREATMENT OF INSOMNIA 


SOMNIFERUM 


BRAND 
HYPNOTIC TABLETS 


An effective and popular combination of Codein with Barbitone Sodium 
and Phenacetin for the treatment of insomnia and nervous restlessness 
and as a sedative for the relief of pain. Induces sleep without 
subsequent depression 
The normal hypnotic dose is two tablets half-an-hour before retiring 
Analgesic dose 4 to | tablet according to intensity of pain 


In bottles of 25, 100, 500 and 1000 tablets 
Clinical sample and literature on application to: 


C. Jj. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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ORTHO-GYNOL, long authoritatively 
recognised as a reliable contraceptive agent! 
is now TEN TIMES MORE SPERMICIDAL. 
The addition of a new dispersing agent facilitates 
more rapid and complete contact with the sperma- 
tozoa. As the contraceptive of medical choice, 
ORTHO-GYNOL<X provides greater assurance than ever 
to the prescribing physician and his patient. 


* Clinically dependable ** Complutely tolerable 
Aesthetically acceptable 


BIBLIOGRAPHY 


1 Human Fertility 5:97, 1940. ibid, 6:1, 
1941; ibid. 9: 32, 1943. 
ORTHO-GYNOL VAGINAL JELLY 


0-250 2 Am. J. Obst. & Gynec. 41: 850, 1951. 
Oxyquinoline Sulphate © 0-025% 3 Virginia M. Monthly 70: 238,1943. 
p-Diisobutylphenoxypolyethoxyethanol 1-00% 


4 gi J. Surg. Obst. & Gynec. 57: 708, 


THE ORTHO DIAPHRAGM. Where indicated the Ortho 
Diaphragm, properly fitted, plus Ortho-Gynol, constitute 
a virtually inpenetrable chemical and mechanical barrier 
to the passage of spermatozoa. 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


~ 4 HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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After the Operation! 


CIMLAC RIBBON GAUZE 


will provide protection against post- 
operative infection from wound pathogens. 
In general surgery the local application of CIMLA@ GAUZE 


is proving of great value as a local antiseptic and healing agent. 
‘We are now pleased to announce the availability of 


CIMLAC RIBBON GAUZE 


which, after extensive clinical trial, has proved to be an effective endaural dressing in 
the post-operative treatment of mastoidectomy and as a packing after sub-mucous 
resection and antrostomy. 

CIMLAC RIBBON GAUZE is active against Gram-positive and Gram-negative 
pathogens and provides the healing properties of sterile glyco-gelatin with free glycine. 


| C M L A C PACK: Bottles containing 60” x 
Ki bhon Gauze MAY BE PRESCRIBED 


ON FORM E.C.10 


LITERATURE WITH PLEASURE ON REQUEST 


CALMIC LIMITED: /Janufactuting Chemists» CREWE HALL: CREWE 


Telephone: Crewe 3251/5 
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Reducing the “Time Lag” 
in treating 
Rheumatic Conditions 


ESPITE half a century of painstaking research, 

there is still no unanimity of opinion 

regarding the causation of rheumatic diseases. 
Treatment is therefore necessarily symptomatic and 
directed to the relief of pain. 


Massage has long been the treatment of choice. But 
in severe cases adequate massage cannot as a rule be 
begun at once; the affected muscles are too taut and 
tender. Days or even weeks may have to elapse before 
the patient can benefit from the stimulating effects of 
deep massage. 


This “time lag” has now been eliminated by the 
use of Lloyd’s Adrenaline Cream. 


Gentle massage over the affected myalgic spots with 
this cream brings rapid relief from pain and permits 
of more intensive treatment than would otherwise be 
possible. 


Supplies of Lloyd’s Adrenaline Cream are now 
available through Boots, Timothy Whites & Taylors, 
and all pharmacists. 


—floward floyd + Co. 


11 Waterloo Place, London, S.W.1 
Makers of Fine Pharmaceuticals since 1880 
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© . . . On this evidence greater use might be made of penicillin 
by mouth, given on an empty stomach twice a day in amounts 
5-10 times the parenteral dose. This method is suitable for adults 
as well as for babies and older children, and it is particularly 
convenient in general practice ; its wider adoption would save 
doctors’ and nurses’ time and hospital beds, besides lessening the 
patient’s discomfort.’ 


EDITORIAL (1951). Lancet, i, 725 


JKACILLIN 50 presents crystalline potassium penicillin G 


in a pleasantly flavoured aqueous vehicle — the ideal form for 


oral administration. The aqueous vehicle is buffered so that ESKACILLIN 50 


retains its potency for at least seven days after it has been dispensed. 


— in 2 fl. oz. bottles, each containing 800,000 I.U. 
crystalline potassium penicillin G. Each medical teaspoonful 


(x fluid dram) contains 50,000 I.U. penicillin. 


‘ESKACILLIN’ 50 


the palatable liquid oral penicillin 


\ 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘ Eskacillin’ 
ECPIII 
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a nasal vasoconstrictor 


1 Two-stage vasoconstriction— -# 
immediate and prolonged | 
without 
secondary vasodilatation, 


2 Water miscible andnon-otly 
3 —no interference SS 
with ciliary action and Ss 
7 no danger of 

lipoid pneumonia. 


Min, 


; 3 Remains at the site of action 


. . 
—same viscosity as mucus. ES 


4 Non-irritant—pH adjusted 
and isotonic with 
nasal secretion. 


E= 


=f 


with all these advantages = 


=. catarrhal conditions of the 


Readily absorbed by 
the mucosa— 
low surface tension. 


Suitable for both 
adults and children. 


FENOxX is indicated in the local 
treatment of the common cold, 
hay fever, vasomotor rhinitis, 
sinusitis and other 


upper respiratory tract. 

It shrinks the swollen mucosa, 
maintains adequate drainage and 
shortens the attack by 
diminishing the initial injury 

to the mucous membrane 
caused by intense congestion. 


Compound Isotonic Nasal drops of 
Phenylephrine and Naphazoline. 
Supplied in } fi. oz. dropper bottles. 


Sample and descriptive literature on request from The Medical Department 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM 


VISIT US ON STAND 37, LONDON MEDICAL EXHIBITION 
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MONG ALL the medical advances of the past ten years, progress in the 
development of antibiotics stands out as a major achievement. 


On January 27, 1941, one hundred milligrams of penicillin, then a rarity, 
was first used in clinical medicine. At that time, Chas. Pfizer & Co. was 
called upon to apply its extensive experience in chemical manufacture and 
fermentation processes to the problem of large-scale penicillin production. 
In the intervening years, penicillin and other great antibiotics have come into 
world-wide use. And as the first antibiotic decade came to a close, Pfizer intro- 
duced Terramycin, the newest of the broad-spectrum antibiotics—an outstand- 
ing achievement of the past year. 


Terramycin, product of a vast research program, represents a new phase of 
Pfizer’s participation in the antibiotic field. Moreover, the development of 
Terramycin from experimental to clinical use within a matter of months, 
rather than years, demonstrates what can be achieved by the close cooperation 
of bacteriologists and other laboratory scientists, clinical investigators, and 
specialists in antibiotic production. 


The decade ahead promises even greater achievements in the research and 
development of antibiotics for control of an ever-widening range of infec- 
tious disease. 


CHAS. PFIZER & CO., INC. 
Export Department 81 Maiden Lane, New York 38, N.Y. 
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A potent alkaloidal fraction of Veratrum viride — biologically 
standardised for hypotensive activity in mammals—a new active 
principle not heretofore available, for the treatment of hypertension. 


Veriloid therapy produces not only gratifying objective results 
— significant and sustained control of elevated arterial 
tension — but also leads to marked subjective benefit readily 
detectable by the patient. As the drug takes effect, the 
so-called hypertension headache is relieved, impaired renal 
function improves, vision becomes more clear, and the 
associated muscular weakness is overcome. 


These beneficial changes are directly attributable to the 
peripheral vasodilatation induced by Veriloid and the resultant 
improved tissue nutrition. 


While individualisation of dosage is essential for maximum 
therapeutic benefit, in the majority of patients a response to 
Veriloid is usually obtained from the average daily intake of 
9 to I5 mg. given in divided dosage 3 times daily. Dosage 
adjustment to suit the responsiveness of the individual patient 
can be accomplished in a week or two. Tolerance to Veriloid 
is not likely to develop, and treatment can be continued 
indefinitely without deleterious effect. 


Veriloid is available on prescription through all pharmacies 
in 1.0 mg. tablets, in bottles of 100. It may be prescribed on 
Form E.C.10 without restriction. Literature available on request. 
RIKER LABORATORIES LTD., 
29, KIRKEWHITE STREET, NOTTINGHAM. 
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of adents 


Rheumatoid Arthritis 


Chrysotherapy +has been found to give a high proportion of good results in 
rheumatoid arthritis, but there are some patients to whom the full benefit of this 
therapy cannot be extended because of intolerance to gold compounds. 
Research has been directed towards the discovery of suitable salts of 
other metals for the treatment of these patients, and an organic copper compound 
of therapeutic value and low toxicity has been evolved in answer to this need. 


rode MY OCRISIN more’ CUP RIM YD?’ 


sodium aurothiomalate cuproxoline solution 


for gold therapy in routine practice for copper therapy in cases unsuitable 


for, or intolerant to gold. 
Injection of Sodium Aurothiomalate B.P. 


Ampoules of : 0-001, 0-002, 0-005, 
0-01, 0-02, 0:05, 
0-10, 0-20 Gm. 
Also in boxes of ten ampoules of each strength 


Aqueous Solution 
Boxes of 10 x 5 c.c. ampoules. 


OUR MEDICAL INFORMATION DIVISION 
WILL BE PLEASED TO SEND COPIES OF THE BOOKLETS 
*MYOCRISIN’ AND CUPRIMYL’ ON REQUEST 


monufoctured by 


MAY & BAKER LTD isla 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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Orally active peripheral 
VASODILATOR 


PRISCOL 


RAYNAUD’S DISEASE 
and 
INTERMITTENT CLAUDICATION 


in 
Buerger’ s Disease and 


Arteriosclerotic conditions 


In elderly patients with peripheral vascular disease Priscol 
permits a much more active existence and delays the sequelae 
of arteriosclerotic changes 


TABLETS 25 mg. 
AMPOULES 25 mg. OINTMENT 10% SOLUTION 10% 


CIBA 


(* Priscol’ is a registered trade mark denoting 2-benzyl-imidazoline hydrochloride) 
Reg. user 
CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone : Horsham 1234 . Telegrams : Cibalabs, Horsham 
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NEW treatment for 


Parkinsonism 


[nitial trials of ‘Kemadrin ’, a new compound for the treatment 
of paralysis agitans, have shown that it causes a decrease of rigidity 
and leads to better muscle co-ordination. Patients under treatment 
are able to indulge in greater physical activity and show feelings of 


increased well-being and alertness. Less paralytic ileus, less con- 


‘stipation, less retention of urine and less mydriasis occur than 


when large doses of the traditional remedies, the belladonna and 
stramonium alkaloids, are used for controlling this syndrome. 
Further trials are in progress, but the initial results have been 
considered sufficiently favourable to allow immediate release of 
‘Kemadrin ’. Issued as compressed products of Sangm., ‘Kemadrin’ 
is available in bottles of 25 and 100. Further information on request 
to 183-193, Euston Road, London, N.W.1. | 


dl - 1 - cycloHEXYL - I - PHENYL ~ 3 - PYRROLIDINOPROPAN-I-OL HYDROCHLORIDE 


& BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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HERE IS A LIST OF 
SMITH & NEPHEW PRODUCTS 


prescribable under the N-H-S 


DRUG TARIFF DESCRIPTION 


SMITH & NEPHEW PRODUCTS 


Elastic Adhesive Bandage, B.P.C. 


ELASTOPLAST Elastic Adhesive Bandage B.P.C. 
2”, 24”, & 3” x 5S yds. stretched. 


Elastic Zinc Oxide Plaster, B.P.C. 


ELASTOPLAST Elastic Adhesive Plaster B.P.C. 
1” & 2” x 1} yds. stretched. 1” x S yds. stretched. 


Standard Dressings, B.P.C. 
Nos. 3, 4, 5 and 6. 


ELASTOPLAST Standard Wound Dressings B.P.C. 
No. 3 (14” x 2”), No. 4 (2” x 3”), No. 5 (24” x 34”), 
No. 6 (34” » 44”). (Packets of 3). 


Boil Dressings. 


ELASTOPLAST Boil Dressings (Tin c‘ 3 pads). 


Cotton Crepe Bandage. 


ELASTOCREPE Cotton Crepe Bandage. 
24", 3” & 4” x S yds. stretched. : 


Elastic Adhesive Bandage 
(Diachylon base). 


DIACHYLON-ELASTOCREPE Bandage. 
3” x 3 yds. unstretched. 


Zinc Paste Bandage (Drug Tariff). 


VISCOPASTE Zinc Paste Bandage (Drug Tariff). 
(Unna’s paste type) 34” x 6 yds. 


Zinc Paste and Ichthammol bandage. 


ICHTHOPASTE Zinc Paste and Ichthammol Bandage. 
35” x 6 yds. 


Paraffin Gauze Dressing B.P.C. 


JELONET Paraffin Gauze Dressing B.P.C. 
Pieces 33” xX 33” Single piece pack, tin of 5 pieces, 
tin of 10 pieces, tin of 36 pieces. 


Plaster of Paris Bandages B.P.C. 


GYPSONA Plaster of Paris Bandage B.P.C. 
2”, 3”, 4" & 6" « yds. 


Sponge Rubber. 


All these products are manufactured with the 
same skill and care as the famous Elastoplast bandage ; 
their standards of quality are equally as high and 


PARAGON Non-adhesive Sponge Rubber. 
34” x 6” (Box of 3 pieces), 


Most doctors have already 
been sent one of these cards. If 
you would like another please 
write to the Medical Division 
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of T. J. Smith & Nephew Lid., 


equally as reliable. That is why each has been used Nestune Street, Hull 


extensively in hospitals for many years. 

Prescribe them by name to ensure that your patients 
benefit from their dependable quality. 

Outside the British Commonwealth, Elastoplast and 
Elastocrepe are known as Tensoplast and Tensocrepe 
respectively. 


SMITH & NEPHEW 
PRODUCTS 


PRESCRIBABLE UNDER THE 


22 


| 

| 


THE LANCET] 


ORIGINAL ARTICLES 


[Nov. 17, 1951 


THE ARTS OF MEDICINE AND THEIR 
FUTURE* 


F. M. R. WatsHE 
M.D., D.Sc., F.R.C.P., F.R.S. 


Tue art of medicine—for it is usually in the singular 
that the term is used—is a theme that countless speakers 
have sought to adorn. Indeed it is easy to see how it 
comes to be so popular with those called upon to give 
medical addresses. The pure scientists scarcely trouble 
to conceal from us clinicians their view that we are not 
of their number; and though we have no need to 
apologise for beneficent activities which are not strictly 
scientific, but rather embody common sense in action, 
we naturally find some consolation in the thought that 
there is an art in clinical medicine. Even the purest of 
scientists is willing enough to allow us this, if only we 
will forgo our pretensions to being scientific. Thus it 
comes about that the theme of art in medicine is a 
popular one; for if we are not even artists, what is 
left to us but to be dubbed technicians—‘ rude mechani- 
cals that work for bread,’’ as Shakespeare puts it— 
maintaining and repairing human machines to keep 
them on, or to put them back upon, the industrial 
highroad ? 

Perhaps something not essentially different from this 
conception of us is the ideal of the Welfare State ; but 
not even the most wholehearted belief in this phantasm 
will easily reconcile us to so grim a designation: that 
of maintenance engineers to that bleak abstraction, 
Economic Man. 

To feel that we are engaged in the practice of an art, 
therefore, does lend some tincture of romance to our 
arduous lives; and since romance has not yet been 
nationalised into a scarcity, let us take it while yet we 
may, for we know not how long it may be left to us. 

There is of course yet another attraction in this 
theme of the art of medicine for the occasional orator. 
It is one he can descant upon at length without ever 
telling his audience precisely what he understands by it, 
and since no audience likes to be plagued by definitions, 
why should any speaker hamper himself with them ? 
The more we are together the woollier we can be. 

But it is time for me to call a halt to this astringent 
levity, for it is to neither of these temptations that I 
have succumbed in choosing this subject. I do wish to 
make clear what we are to understand by the arts of 
medicine, to assert that their encouragement and defence 
are vital to medicine, and that while art and science may 
be separate as topics of thought or discussion they are in 
fact inseparable in practice, and finally to lay briefly 
before you what I conceive to be the perils besetting their 
future. 

DEFINITIONS ? 


A common treatment of the subject is to be found in 
a recent address on Art and Science in Medicine given to 
the Congress of Clinical Pathologists. The speaker gave 
no definitions, but he did give some aphorisms, and these 
as we know sometimes embody deep insights. He said 
that ‘‘ the bedside manner is an art, more often inborn 
than acquired’’; again that ‘‘ common sense includes 
art and instinct’’; and, finally, quoting Huxley’s 


venerable but dubious maxim, that ‘‘ science is nothing — 


but trained and organised common sense.”’ 

At first hearing there seems to be an idea linking these 
three pronouncements, something remotely syllogistic : 
art inborn, art in common sense, common sense organised 
into science. Yet in truth what a headache for anyone 
who likes to see operative words defined before they are 


*The Lloyd-Roberts lecture delivered in Manchester on 
Oct. 25, 1951. 
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made terms in analogies. These statements may all be 
right, but they are not the self-evident truths which, as 
philosophers, we seek. 

Let us pursue their possible meanings. What is this 
strange conception of an inborn art? We are, most of 
us, of course, born in bed, but few monthly nurses would 
support the notion that we are born with a bedside 
manner. Is the instinct spoken of what the philosopher 
understands by the term, or is it the instinct of the 
biologist ? What, precisely, is the common sense that 
can be organised into science ? 

I ask these questions not by way of criticism, for the 
subject is tolerant of diverse treatments, and it may 
be that when in the end we have defined our terms we 
shall find ourselves in agreement with the speaker. Yet 
we must have definitions before we can know with what 
we are agreeing, and before the entertainment the 
speaker provides becomes information conveyed. 

We are more easily placed in this matter when we 
turn to the expositions of art and science in medicine 
that are to be found in those attractive and stimulating 
addresses in the Collected Papers of Wilfred Trotter : 
one of them, indeed, a Lloyd-Roberts lecture of 1934. 

Trotter reminds us that medicine is predominantly a 
practical art, largely based upon the acquired knowledge 
and skills of the generations: knowledge and skills not 
yet capable of expression in terms of causes or principles, 
handed on by tradition and rules, necessarily con- 
servative, and requiring for their employment practical 
experience as well as book-learning and manual dexterity. 

The practice of these arts may perhaps be called 
common sense in action, and I should like to pause for a 
moment to consider the nature and status of common 
sense. 

COMMON SENSE 


It is widely believed that scientific knowledge must 
of necessity have a higher value as truth than knowledge 
based on common sense. This is not invariably the case, 
and this is not the real distinction between the two. 

Before we can know anything with a scientific or 
perfect knowledge—that is by its proximate causes or 
the principles it exemplifies—we know it imperfectly 
by the knowledge of everyday life and experience. Even 
the scientist halts here in respect of everything outside 
the circumscribed field in which he has acquired scientific 
knowledge. : 

The cultivated man may have a most extensive general 
knowledge, but no man can have a universal scientific 
knowledge. Common sense still remains our chief 
endowment in the vastly greater part of our life’s thought 
and action. 

Now it is true that ordinary everyday or common- 
sense knowledge may contain a deal of opinion and 
belief; but there is in it also a nucleus of genuine 
certainties, based on the data of the senses and on self- 
evident principles, such, for example, as that bodies 
have extension, that the whole is greater than the part, 
that a thing cannot both be and not be, and all the 
consequences deducible from axioms such as these. 

These certainties and self-evident principles arise 
spontaneously in the mind and they express the natural 
sense of the intellect. They are as strongly based, in 
their value as truth, as is scientific knowledge in the 
evidence of the senses and in the reasoning of this 
intellect. They are imperfect, however, not in their 
value as truth, but in the mode in which they exist in the 
mind: that is to say, we know them infallibly but we 
do not understand why we know them; their causes 
may be hidden from us and also the principles under 
which they could be subsumed. The light of common- 
sense knowledge is the same as that of scientific know- 
ledge, but between the two is a distinction of kind, and 
not a matter of organisation merely. 
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A DIGRESSION ON INTELLECT 

I should perhaps digress here to make a due apology 
for my reference to that outmoded concept, the intellect. 
Since cybernetics has begun to take over the explanation 
of the nervous system, and the communication engineer 
is unveiling, to his own satisfaction if not to that of all 
of us, the abstracting functions of the mind, and the 
modern anti-intellectualist philosophers have come to 
dominate the metaphysical scene, the concept of the 
intellect has been dubbed superfluous. Appropriately 
enough, therefore, it has been cut off by Occam’s razor— 
a medieval instrument that we cannot do without. 

Indeed, we live at a fascinating, if baffling, moment 
in the history of science. The physicists have abolished 
the substantiality of matter, and the philosophasters are 
depriving us of the concept of mind. We have no mind, 
and there is no matter; yet mysteriously, in the void 
they have created, these immaterial and mindless sages 
still continue to sing to us ‘“‘ their mystic chant over the 
unintelligible universe.’”’ Chimera in vacuo bombinans, 
as Rabelais has it. 

In a recent Royal Institution lecture, Professor Dingle, 
who occupies the chair of the history and philosophy of 
science in the University of London, in discussing the 
modern outlook upon the physical universe, quotes a 
prophetic aphorism of the 19th-century American 
humorist, Artemus Ward, to this effect, that ‘‘ the 
researches of many eminent scientific men have thrown 
so much darkness upon the subject, that if they continue 
their researches we shall soon know nothing.’’ On which 
Dingle comments that “in the matter of the real, 
material universe, this ultimate accomplishment has 
been literally realised: we do, in fact, know precisely 
nothing at all.” 

In this depressing return to the Miltonic Chaos and 
old Night, who shall blame me if I stand stoutly by the 
intellectus agens of Aristotle and Aquinas. No small- 
current engineer with an electrical tortoise shall conjure 
my mind, such as it is, out of existence, or interpret for 
me, in terms of microvolts and feed-back mechanisms 
in the brain, the sonnets of Shakespeare, the Primavera 
of Botticelli, or the heroic going out to death of Captain 
Oates in the dark wastes of the Antarctic. There are 
more things in heaven and earth than are revealed by an 
amplifying valve. 

THE ORDERING OF KNOWLEDGE 

But all this may seem a far cry, as indeed it is, from 
the subject of common sense to which I now return. 
The practical arts in medicine, then, represent a special 
corpus of common-sense knowledge in action. Never- 
theless, as knowledge expands, and the general principles 
that underlie these arts gradually emerge, they tend to 
become applied science. But until this happens, their 
employment involves certain intellectual arts. 

In his account of the practical arts, Trotter, to whose 
thought upon this subject everyone contemplating it 
finds himself continually recurring, points out that their 
essential nature, and the often incomplete and confused 
data available to the doctor who has to employ them, 
throw upon his experience and his judgment a very 
complex task. Here are none of the conditions of 
experiment—namely, fully known and predetermined 
factors studied under standard conditions, where, what- 
ever the insight required to devise adequate observational 
conditions and to know precisely what question to ask 
of Nature, the actual conduct of the investigation leaves 
a designed minimum to human judgment and intuition. 

The employment of the practical arts, then, demand 
certain mental aptitudes, the fruit of training and 
experience—experience actively recalled, and the experi- 
ence not explicitly recalled or even recallable at will 
that we name intuition. All this implies a connoisseur- 
ship, that we often speak of as clinical flair, or clinical 
acumen. 


Critics of what is called clinical flair, which is indeed 
based on common-sense knowledge, sometimes speak 
perjoratively of it as ‘‘ inspired guessing.’’ If we are to 
accept the substantive, let us also claim the adjective, 
for only those who have never carried the responsibility 
of producing and acting effectively upon the inspired 
guess will despise what may be a high-grade feat of 
reasoning : for reasoning it is, even though the steps of 
sequence may not be all consciously taken. 

In such a situation—one in which we all find ourselves 
at times—the thoughtful man, for his own liscipline, as 
well as for his students when he happens to be teaching, 
tries to develop, as far as by reflection he can, the steps 
from which his conclusion has flowed. In so far as he 
cannot do so, he recognises the incomplete mode in which 
his knowledge exists. In this way, clinical medicine at 
its best may be made a continual discipline in logical 
thinking, tending to the progressing ordering of our 
knowledge. 

THE INSTITUTIONAL VIEW 


I will not dwell upon the particular aspects of these 
intellectual arts by which the patient’s total situation 
as a human person is grasped and assessed. Many bright 
writers have expounded this theme in a rich flow of 
psychiatric neologisms ; yet it is not thus, but only in 
the hard school of experience, that we shall learn wisdom 
in this matter: an experience not gained in hospital 
wards or outpatient clinics only, but also in the homes 
of our patients where alone is their total situation fully 
revealed. 

If this last be true, it follows that the doctor whose 
experience is wholly institutional is badly placed to 
achieve a balanced and synoptic view of illness and of 
sick persons. His experience is an abstraction from the 
total reality of illness and ill persons. He is like the zoo 
keeper who knows all about lions in cages, but nothing 
of lions in a state of Nature. 

It may be a truism to say this; yet it needs saying 
at this moment, for a decade or two may see the training 
of doctors handed over wholly to men of exclusively 
institutional clinical experience. The first generation of 
whole-time clinical teachers were well aware of this 
peril and safeguarded the position of the practising 
clinician, not primarily for his sake, but for that of 
clinical medicine. I suspect that their modern successors 
are sometimes less wise, and find it hard to believe in the 
importance of an aspect of experience that they lack. 
Such an attitude would constitute a grave danger to the 
arts of medicine. 

THE BEDSIDE MANNER 

Yet if ‘“‘ inspired guessing’? may easily be made the 
subject of banter, still more vulnerable to the simple- 
minded jester is that aspect of the arts of medicine known 
as the ‘ bedside manner.’’ The term is unfortunate and 
trivialises the caritas—and I prefer the Latin word to 
its equivocal English translation—and the vigilant and 
humane insight the physician owes to the sick: the 
patience and understanding, and at times the firmness, 
their misfortunes require at his hands. For all that 
this implies, the term ‘‘ bedside manner’”’ is a debased 
expression. 

We can of course be candid enough to admit that at 
times in the practice of medicine we have all met hollow 
formulz of false solicitude that masquerade as humanity ; 


- but a long experience has taught me that those who most 


readily make wisecracks about the bedside manner are 
themselves, when sick, commonly most exigent of what 
they conceive this manner to be. They like to eat their 
cake and have it. 


FOUNDATIONS OF SCIENCE 


As far as we have gone, then, we have the practical 
arts and the intellectual arts which their prudent and 
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intelligent employment requires of us. But there is, as 
we know, a great and constant increase of really scientific 
knowledge and procedure in medicine, and we have now 
to consider what elements of art may be involved in 
scientific medicine. 

This is a problem on which Trotter was not explicit 
or so informative. Yet we may be sure that he would 
have accepted the notion that the intellectual arts are an 
essential condition of scientific thought. I have dealt 
briefly with this subject in the Harveian Oration of 1948, 
and perhaps you will allow me to summarise the argument 
therein presented. It is this, that in the best scientific 
thought and activity there must: be gifts of insight and of 
imagination, the ability to detect significant patterns 
and. sequences in events, to discern and develop analogies, 
to interpret logically, and to make abstractions that are 
safeguarded by the taking into account of all that has 
been discarded in their making. 

Only the true discoverer possesses these gifts in their 
fullness. These are the gifts that constitute art in science. 

Our first conclusion, then, may be that the intellectual 
arts penetrate and inform all our activities and thinking : 
whether they be the activities and thoughts of common 
sense, or those of the more perfect order of science. 

But we have not yet reached the foundations of the 
intellectual arts, and if we are to do so we must go back 
a few centuries in history: back, in fact, to the Middle 
Ages. Now it is not at present fashionable to look back 
to the Middle Ages in search of useful notions or ways of 
thought, and the current attitude of some scientists, 
though happily not of all, is particularly well exemplified 
in Prof. J. Z. Young’s recently broadcast Reith lectures 
on Doubt and Certainty in Science. 

Since he regards the mind as a ‘‘ pseudo-thing’”’ he is 
forced to fall back on a terminology in which the words 
“concept ’’ and ‘‘idea’’ are replaced by such clumsy 
locutions as ‘‘ models in the brain’’ or “rules of action 
laid down in the brain’’—though what is positively 
achieved by these verbal gymnastics is not readily to be 
discovered. From this standing start, as it were, he tells 
us that in the Middle Ages they suffered a paucity of 
models and rules. Much more amply equipped with 
models and verbal symbols, we, more fortunate, have 
escaped the cramping theocentric preoccupations of our 
ancestors to breathe the larger and freer air of modern 
science. 

I shall have occasion later to return to this quaint 
conceit, but of course we suffer not merely from an easy 
scorn for the medieval mind, but from a deep distrust of 
it as exercising a draconian authority over the human 
spirit, until at the Renaissance this threw off its fetters 
and decided to rise and expand. 

This view, I believe, arises from the poverty of 
historical sense that is a necessary consequence of the 
premature specialisation that cuts short our education in 
youth. With all respect I cannot hold this view, and if I 
err I do so in good company. 

I have ventured to broach this thesis before, and have 
been told that no sane man harks back to the Middle 
Ages. Therefore, I quote the authority of perhaps the 
greatest of modern philosophers, A. N. Whitehead— 
though strangely enough his philosophy finds no mention 
in Bertrand Russell’s popular History of Western 
Philosophy—for even philosophers it would seem, are not 
always wholly reasonable. In Whitehead’s Science and 
the Modern World, the author reminds us that the Middle 
Ages were ‘‘ pre-eminently an epoch of orderly thought, 
rationalist through and through. It needs but a sen- 
tence,”’ he says, ‘‘ to point out how the habit of definite 
thought was implanted in the European mind by the 
long dominance of scholastic logic and scholastic divinity. 
The habit remained after the philosophy had been 
repudiated, the priceless habit of looking for an exact 
point and sticking to it.’ He continues: 


“T do not think that I have yet brought out the greatest 
contribution of medizwvalism to the formation of the scientific 
movement. I mean the inexpugnable belief that every 
detailed occurrence can be correlated with its antecedents in a 
perfectly definite manner, exemplifying general principles. 
Without this belief the incredible labours of scientists would 
be without hope . . . the faith in the possibility of science, 
generated antecedently to the development of modern 
scientific theory, is an unconscious derivative from medieval 
theology.” 

It ill becomes us, therefore, to scorn the builders of 
foundations upon which science now rests. The particu- 
lar debt we owe to the Middle Ages is that it provided 
us with the instruments of orderly thinking and clear 
speech, and it did so in the undergraduate curriculum 
of the medieval university, in the so-called liberal arts 
of grammar, rhetoric, and logic, comprising what was 
known as the trivinm. These arts are the necessary 
foundation of all the intellectual arts, for they are 
indispensable to thinking and to exposition. 

The methods, then, by which our ancestors gave us the 
means to think and speak grammatically, to know the 
meaning and use of symbols, to appreciate the different 
uses which every substantive may have, to employ 
analogy and metaphor to explore every aspect of natural 
phenomena, and to form our ideas logically: all these 
are the essential weapons by which intellectual light is 
brought to bear upon natural phenomena, and by which 
these phenomena are ordered and translated into a 
language of science. 

In somewhat the same*-sense, though even more 
profoundly, that anatomy and physiology may be said 
to be the basic sciences in medicine, so grammar, rhetoric, 
and logic-may be called the basic intellectual arts in 
medicine. 

It might seem, perhaps, that I labour this point 
unnecessarily, since we are all masters of these arts. Yet 
no critical student of medical literature could support 
such a claim, for we find ourselves becoming continually 
entangled in our symbols and confused in our thinking. 
This is perhaps most readily seen in our confusion of the 
concrete with the abstract. A classical example of this 
was James Mackenzie’s dictum that “a disease is known 
by the svmptoms it produces.”’ 

Now in Nature there are no diseases, there are only 
sick persons. The’term ‘‘ disease ’’ is the concept we form 
from the study of like illnesses in different persons, and 
a concept can produce no symptoms. It cannot be 
wholesome that the body of medical writing and thought 
should be characterised by so erratic a use of its working 
symbols. Yet ignorance or ineptitude in the liberal 
arts has results that may be even more serious than this, 
when a defect in logical thinking is in question. 


AN ILLUSTRATIVE ERROR 


Let me give an example that I have elaborated else- 
where. I take it from the field of the experimental 
physiology of the cerebral motor cortex. Since 1870 
the procedure of stimulating this cortical region by 
electrical currents has been intensively pursued by many 
able investigators, and by a point-to-point search over 
the precentral region almost innumerable fragmentary 
movements of the skeletal musculature have been 
observed and recorded on cortical maps. It has been 
generally assumed that the results thus obtained revealed 
the natural plan of representation of movements in the 
cortex : in other words, that the experimental operation 
revealed the natural properties of the motor cortex, 
properties that exist even when we do not stimulate the 
cortex artificially. 

Now during this long period of time—some 80 years— 
experimental methods have varied from worker to worker, 
and with advance in technical knowledge new and 
improved methods of electrical stimulation have been 
devised, each yielding its characteristic result. For 
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example, sometimes sequences of movement, an ordered 
march, have been evoked, while at other times and by 
other methods tiny movements apparently restricted to a 
single muscle, or even to a part of a muscle, have been 
recorded. 

All this might have been expected ; but unfortunately, 
the assumption that what each method revealed was the 
essential pattern of normal cortical function has led, 
as it was bound to lead, to as many hypotheses of the 
mode of representation of movements in the cortex as 
there are experimental procedures. To describe these 
various and conflicting hypotheses is not within the 
compass of this lecture, and my purpose is merely to point 
out that there has never been any justification for the 
assumption that a given experimental operation reveals 
the natural properties of the cortex. Operation and 
result are two primary data, they are related one to the 
other, but their relation to normal function still remains 
to be discovered by a process of logical thinking. 

Now, if electrical stimulation of the cortex were what 
Sherrington called an ‘‘ adequate stimulus,” that is a 
physiological stimulus identical in quality with that 
operative when the intact motor cortex of the sentient 
animal is activated, then there might have been a prima- 
facie case for concluding that the experimental result 


_bore some qualitative resemblance to normal function ; 


but all experimenters are agreed that the electrical 
stimulation of the cortex is a grossly artificial procedure, 
resembling no natural process. To stimulate some point 
on the precentral gyrus, therefore, and to evoke a 
muscular movement is neither to reveal a normal function 
nor to localise one. 

What the experimentalist has produced is a disorder 
of normal function—what the clinician would call a 
symptom—and we may not assume that a symptom is 
the same as a normal function or process. Yet this is 
the assumption that generations of cortical stimulators 
have made, and this is predominantly why we have not 
yet got a satisfactory generalisation as to the control of 
purposive movements by the cerebral cortex. 

Here at least is a crude error in orderly thinking that 
our so often despised medieval ancestors would never 
have made. They would not have confused observational 
data with theoretical conclusions. They would have 
known that, in the interpretation of a given experimental 
procedure in terms of normal function, an analogy of 
four terms} was involved, and that experimental 
operation and result provided only the first two of these 
terms. 

The scientist and the doctor need not be titular 
Masters of Arts, and might be no better if they were ; 
but they are ignorant of the liberal arts at their peril, 
and I venture to submit that too many of us lie in this 
danger. 

TECHNOLOGY AND WISDOM 


I have perhaps pursued this theme far enough. I have 
tried to show how complex are the issues and the topics 
involved in the notion of the arts of medicine, how 
worthy they are of our contemplation, and how necessary 
this contemplation to a full appreciation of all that 
medicine is. 

It remains briefly to indicate what I conceive to be the 
dangers threatening the arts of medicine. These threats 
come both from within and from without. The internal 
threat comes from the rapidly increasing use of applied 
science in medicine. It is not necessary here to catalogue 
the special sciences that we have called to our aid in 
preventive and in curative medicine ; nor would there 
be time to give even the most cursory summary of the 
many different kinds of technique, derived from these 
sciences, that we now employ. These in virtue of their 


+ The terms are, operation: result: : adequate stimulus: 
function. 


number, their diversity, and their very value are a con- 
stant threat to the practical and the intellectual arts ; 
because they make coherent thinking over the whole 
field of medicine infinitely difficult ; because they have 
made the language of medicine a Babel in which we 
scarcely understand one another; because they tend 
to the neglect of the clinical discipline which is the 
foundation of all good medicine; because they tend 
to turn us all into clever technicians lacking that synoptic 
view which makes their employment safe ; and because 
they tend also to hide from us the constant need of 
prudence and humanity in the practice of medicine. 
They lead to the barren triumphs of technique over 
reason and humanity which we see sometimes. They 
are in fact a constant threat to the traditional practical 
arts and to the intellectual arts, the study of which we 
neglect. 

An interesting example of the loss of ancient practical 
wisdom that modern technology may lead to is to be seen 
in a field remote from medicine: an example also that 
provides an apt commentary upon the intellectual pride 
that our ignorance of our past may engender in us. 

I have already referred to Professor Young’s Reith 
lectures and his views on the new rules and models in 
our brains, which grow, in number and scope, generation 
by generation. In the field of technology dealing with 
tools and instruments, the new model. he tells us, has as 
its special contribution the adaptation of the tool to the 
user, and he hails this as a modern discovery. The old 
plan he says, ‘‘ was to make the machine first and then 
to fit the man uncomfortably on it. Now the human 
operator is studied at every stage . . . more and more 
these (new) tools . . . are the product of investigation of 
ourselves and especially of our brains.” 

The Greeks, Thucydides tells us, knew nothing of their 
past, and in this regard surely we can hail Professor 
Young as a Greek indeed, for he cannot know the history 
of tools: he can hardly have seen or held in his hands 
that ancient masterpiece of the adaptation of the tool 
to its user, the handle of a scythe, with its lovely purposive 
curves. He can never have cast a contemplative eye 
upon the old farm cart of our countryside, every item in 
the design of which is the slowly evolved product of 
adaptation to both user and to use, and there must have 
escaped him that most ancient of instruments, funda- 
mental to human survival and to civilisation, the plough : 
all examples of an age-old wisdom in the adaptation of 
tool to human user. I suspect, too, that he can never 
have gone down to the sea to learn from sailor and 
yachtsman something of the same order, garnered from 
those who throughout the ages have sailed in ships. 

It is not in cities or in laboratories that one can learn 
all this, but in them one may easily acquire a very 
learned ignorance. 

The fact, surely, is that it is only in our own hurried 
age that we have forgotten this art, now so painfully 
to relearn it, and this—for we must be candid about it— 
not primarily from any self-conscious strivings to under- 
stand ourselves or our brains, but from a grim necessity 
that has awakened in us again the primal sagacity of the 
human race, almost buried under the burden of modern 
technological ingenuity. 

I have heard it argued that the exclamation of King 
Solomon, ‘‘ vanity of vanities and all is vanity, there is 
nothing new under the sun,’’ was merely the lament of 
the tired sensualist. I strongly suspect, however, that 
when he said this he had just been listening to a con- 
temporary young scientist or magician who had been 
trying to interest him in some new models for his brain. 
~ All this is not a plea for archaism in medicine, though 
it can be so distorted by those who will. It is simply a 
reminder that our rapidly growing material resources 
imperatively demand of us a correspondingly keener and 

wider use of our intellectual instruments, if medicine is 
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not to degenerate into a complex technology employed 
under the illusion that the human person is merely some 
sort of complicated machine, capable of summary in 
terms of electronics and biochemistry. 


THE EXTERNAL THREAT 


I come now to my final point, namely, the external 
threat to medicine and its arts. Here I tread on delicate 
ground, for so many interests are involved, too many 
unhappy consciences apt to be stirred, and too many 
ideologies likely to be inflamed by any suggestion that 
the conditions under which medicine has now to 
practised and to develop may be inimical to the arts of 
medicine. 

Yet this is what I do submit, particularly in respect 
of general practice—though not here alone, for consulting 
medicine may not go unscathed. 

I will venture to state as briefly and as axiomatically 
as I can how the practice of the arts of medicine may be 
threatened from without. 

Any organisation of medicine which turns us from 
individuals into categories; which makes doctors con- 
sider the numbers of patients they must assume responsi- 
bility for before the quality of the service they render 
to them, and thus makes it rather easier to practise bad 
medicine than good; which saddles the doctor with 
conflicting responsibilities, to the patient on the one 
hand and to the omnipotent State on the other—all 
these conditions must react adversely upon the arts of 
medicine. 

Secondly, when in the natural course of its development 
as an essential service to the community, a profession 
such as medicine, with its unique individual relationships 
and its quality as a combination of arts and applied 
science, requires further organisation, this may be 
planned in either of two ways. First, that in which the 
State confines itself in general to creating conditions 
under which expert knowledge and initiative of individuals 
are given the widest scope and adequate support so that 
they can plan most successfully, having in view the 
special character of medicine. 

Second, one in which the State insists upon the 
central detailed direction and organisation of all our 


’ activities according to some deliberately constructed 


blueprint—an organisation controlled and inspired by 
the outlook of politicians and lay Civil Servants. 

I submit that the arts of medicine can flourish only 
under an organisation of the first type. They cannot 
thrive under a central organisation of the second kind. 
Yet this is the kind we have, and it is in its essential 
nature an authoritarian régime; one of many current 
manifestations of the progressive destruction of the 
Common Law of England, and its replacement by skeleton 
legislation and Ministerial regulations. Least of all 
corporate activities can those of a learned and humane 
profession thrive or survive under such conditions. Alas, 
we have no Swift or Hogarth to depict with pen and 
brush the undignified spectacle of our retreat from 
liberty, for an incredulous posterity to wonder at. 


“... The cost of the National Health Service in 1950-51 
was over £400 millions. The cost of the hospital and specialist 
services throughout the country amounted to £5 5s. Od. 
a head; in Wolverhampton the Executive Council spent 
£3 10s. Od. a head on the provision of general practitioner, 
dental and ophthalmic services and on the provision of 
medicine and appliances; the Local Health Authority, 
which is the Wolverhampton Town Council, spent 2s. 9d. 
a head on the ambulance service and 8s. a head on other local 
health authority services including domiciliary midwifery, home 
nursing, domestic help and the provision of day nurseries. 
The proportion of the 8s. a head devoted to purely preventive 
services was about 3s... .”—Dr. J. F. Gattoway, medical 
officer of health for Wolverhampton, in his report for 1950. 


TREATMENT OF HYPERTENSION WITH 
HEXAMETHONIUM BROMIDE 


Epmonp A. Murpuy 
M.B. Belf. 
HOUSE-PHYSICIAN, HULL ROYAL INFIRMARY 


METHONIUM compounds have been used in the treat- 
ment of hypertension by many workers with different 
degrees of success. Restall and Smirk (1950), Saville 
(1950), and Campbell and Robertson (1950) were 
enthusiastic about them, and Mackey and Shaw (1951) 
found hexamethonium by mouth of some value. Turner 
(1950) was much more cautious and Locket et al. (1951) 
concluded that they have no long-term action other than 
the sedative action of the bromide ion. On the other 
hand, Smirk and Alstad (1951) claimed that with. 
adequate parenteral doses—each patient being a law 
unto himself—a lowered tension can be maintained 
indefinitely. 

In the cases reported here I tried to find out whether 
a lowered blood-pressure can be maintained in persistent 
hypertensives for any considerable time, and which 
kinds of cases benefit most. The drug used was hexa- 
methonium bromide and it was tried both orally and 
parenterally. 

For present purposes William Evans’s (1949) definition 
of hypertension is used : a blood-pressure of 190 mm. Hg 
systolic and/or at least 110 mm. Hg diastolic on 
three successive occasions iii the presence of clinical, 
radiological, and electrocardiographic evidence of 
cardiovascular change. 


SELECTION OF CASES 


All cases of established hypertension in which treat- 
ment could not be more rationally directed towards the 
cause were regarded as suitable except those with angina 
pectoris or coronary or cerebral thrombosis. As the 
blood-urea level has fallen in most of the published 
cases with renal involvement, such cases have not 
been regarded as unsuitable; indeed their response 
has been good and the patients have suffered no ill 
effects. 

Smirk (1950) regards patients aged more than 60 
as being usually unsuited to hexamethonium therapy, 
except where the clinical manifestations are severe. 
Twelve such patients were treated in this series. 


ROUTINE 


(1) Cause of Hypertension—The primary causes of 
hypertension (renal disease, coarctation of the aorta, 
endocrine disease, &c.) were excluded by the usual 
methods. 

(2) Severity of Hypertension—The patients were 
kept in hospital for ten days before treatment was 
started ; they were allowed to walk around the ward 
but were not allowed any unusual exercise during this 
period. Their blood-pressures were recorded daily, 
with the patient standing, at the same time each day, 
and as far as possible by the same person. Those 
patients in whom any one blood-pressure reading (except 
those obtained during the sedation test) fell below the 
levels specified above were excluded from the series. 
The degree of retinopathy present in each eye was noted, 
the grading of Wagener and Keith (1939) being used. 
Evidence of left ventricular hypertrophy was required, 
in the classical heaving impulse, the electrocardiogram, 
and the teleradiogram. 


(3) Suitability of Case.—All cases with clinical or 
electrocardiographic evidence of coronary disease, or 
evidence of cerebral thrombosis, were excluded. The 
sodium-amylobarbitone sedation test was performed, 
and instead of the hit-and-miss technique of parenteral 
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hexamethonium test doses a modification of the Freis 
test (Freis 1951) was done, as follows : 


The hexamethonium was supplied in ampoules of 100 mg. 
in 1 ml. This was diluted to 2-8 ml., the resulting solution 
containing 20 mg. of hexamethonium ion per ml.—i.e., it 
eould conveniently be measured out 1 mg. at a time with 
an insulin syringe. ‘The mixture could be sterilised by heat 
without losing any potency. 

The patient sat upright in bed, and blood-pressure readings 
were taken until three successive readings were the same. 
1 mg. of hexamethonium ion was next injected intravenously, 
and the blood-pressure was read 45 sec. later. According to 
the response, further doses were given at intervals of one 
minute, the syringe being kept in situ and the blood-pressure 
read each time. Freis recommends that not more than 2 mg. 
be given in one minute, but on many occasions a gradual 
increase in dose up to 5 mg. in one minute was tried without 
mishap. It must be emphasised that the more severe cases 
are highly sensitive to hexamethonium, the mild ones often 
being resistant. The blood-pressure continued to fall for 
5-10 min. after the injections had been stopped ; so the blood- 
pressure must not be lowered too much—a figure of 150/100 
mm. Hg is usually a satisfactory level at which to stop 
the injections. Any excessive fall may be readily countered 
by lowering the patient’s head to the level of, or below, his 
feet, but we rarely found this necessary if the aforesaid 
precautions were duly observed. 


Freis holds that the dose required to produce the above 
result, administered eight-hourly, should keep the blood- 
pressure at a satisfactory level. 


DOSAGE 


When the sensitivity of the patient to hexamethonium 
had been established by the Freis test, he was started 
on 0-25 g. by mouth t.d.s. This was gradually increased 
until a satisfactory level was reached. Often this dose 
had to be increased further when the patient attended 
as an outpatient. A total dose of 1 g. q.d. was regarded 
as maximal. If this failed, hypodermic injections were 
given, beginning with 25 mg. b.d. and increasing gradually 
to a maximum of 200 mg. t.d.s. 

The minimum effective dose was 0-5 g. b.d. by mouth 
or 25 mg. b.d. by injection. 


SIDE-EFFECTS 
The following side-effects were noted in the 43 cases : 


Total therapy during 

only therapy 
Constipation 26 (60-5%) 25 1 
Light-headedness 23 (53-5%) 23 0 
Drowsiness 17 (39-5%) 17 0 
Dryness of mouth and throat .. 17 (39-5%) 17 0 
Visual disturbances 12 (27-9%) 9 3 
Nausea .. 10 (23-3%) 8 2 
Diarrhoea 9 (20-9%) 9 0 
Vomiting 7 (16-3%) 7 0 


Emotional lability (4 cases), cyanosis of the extremities 
(3), angular stomatitis and sore tongue responding to 
riboflavine (3), photophobia (3), dysmenorrhea (2), 
insomnia (2), and acne (1) were also encountered. Some 
of them must needs be suspect; and it is difficult, in 
so small a series as this, to assess the significance of their 
occurrence. Dysmenorrhea, for instance, was only 
included because it is conceivable that hexamethonium 
might affect the autonomic supply to the uterus. The 
“ riboflavine deficiency,” on the other hand, is a purely 
empirical observation, and it is mentioned because of its 
occurrence in 3 severe cases on large doses of hexa- 
methonium. In all 3 cases the response to riboflavine 
was prompt. 

Most of the other symptoms have already been reported 
by other workers. Acne was surprisingly uncommon, 
in view of the frequency of serum-bromide levels of 
100 mg. or more per 100 ml. The drowsiness may not 
be due entirely to the bromide ion, because it has been 


encountered with the bitartrate salt, and has occurred in 
one patient with a serum-bromide level of only 21 mg. per 
100 ml. At the other extreme the inexplicable symptom 
of insomnia has occurred as a temporary phenomenon. 
Vomiting in 1 patient who had a symptomless chole- 
lithiasis was severe enough to necessitate abandonment 
of oral therapy. 

Treatment of the side-effects met with various degrees 
of success. Constipation responded to the usual 
purgatives, and diarrhea to mist. kaolin. et morph. 
or, in severe cases, temporary withdrawal of hexa- 
methonium. Light-headedness could usually be over- 
come by avoiding immobility while standing or by 
quadriceps drill. Drowsiness was treated with caffeine 
citrate gr. 3-5 t.d.s. with a fair degree of success. In 
the treatment of the visual disturbances with physo- 
stigmine drops, the finding of Smirk (1950) that it was 
sometimes successful was corroborated. The element 
of suggestion was excluded by noting the failure of dis- 
tilled water when it was occasionally substituted for 
physostigmine. 

Nausea and vomiting, like constipation, were transient. 


RESULTS 


43 cases were studied over periods ranging from 
six weeks to eleven months; in 2 cases this treatment 


TABLE I—RESPONSE OF BLOOD-PRESSURE 


Blood-pressure 
a 
fall |Somelsignifi- 
130/100) (below | fa’ cant 
j190/1 10) fall 
Grade 3-4 retinopathy ; | 
B.P. over 210/120 2 R 6 | 8 2 1 
Grade 0-2 retinopathy ; | 
B.P. over 210/120 ae 16 4 | 5 2 5 
Grade 3-4 retinopathy ; | 
B.P. 190—210/110-120 2 1 1 
Grade 0-2 retinopathy ; 
B.P. 190—210/110-120 8 1 | 3 1 3 


TABLE II—RESPONSE OF SYMPTOMS 


N 
No 
Symptom of Abolished | Diminished 

cases | change 
Headache | 29 | 19 (65-5%)| 8 (27-6%) | 2 
Dyspnea 8 (44-4%)|) 7 (38:9%) | 3 (167%) 
Dizziness and 

encephalopathy .. 9 5 (55-6%)| 3 (33-3%) | 1 (11-17%) 


TABLE III—RESPONSE OF RETINOPATHY 


Of 86 eyes: 
30 showed improvement (34-9%) 


55 were unchanged .. (640%) 
1 deteriorated .. (1:2%) 
7 out of 13 eyes (53-8%) lost their papilleedema. 
15 out of 34 (44-1%) lost heemorrhages and/or exudates, 


was abandoned, one through the refusal of the patient 
to continue, the other because hexamethonium was 
patently ineffectual. Of the 43 patients 28 were female 
and 15 male; their ages were 30-69. 5 had relapsed 
after lumbodorsal sympathectomies ; 2 had not responded 
to potassium thiocyanate. 

Serum-bromide levels were estimated in most of the 
cases, and in a few cases the bromide level in the cerebro- 
spinal fluid (c.s.F.). (I could find no record of the 
bromide content of normal c.s.F., but a random series 
of 10 control neurological patients all had none.) No 
correlation was found between either of these and the 
degree of clinical improvement. 9 patients were treated 
parenterally and 34 orally. 

The results are analysed in tables 1-11. The blood- 
pressure readings at the end of treatment are compared 
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with the lowest figure obtained before treatment was 
started, often considerably lower than the casual figure 
ebtained at the first examination. 

There were 2 deaths: one from cerebral hemorrhage 
in @ severe case which became resistant ; and the other 
from intercurrent infection. 


DISCUSSION 


It will be seen from these results that considerable 
improvement in the hypertension and retinopathy was 
obtained, although most of the cases were treated 
with oral hexamethonium. The response was usually 
most striking in the more severe cases; those with 
severe retinopathy showed greater improvement of 
both retinopathy and blood-pressure than those with less 
retinopathy. 

Another finding was that the more emotional patients 
with a labile (albeit permanently high) blood-pressure 
responded much more unpredictably than those with a 
placid temperament. Perhaps this is related to circula- 
ting adrenaline, on which hexamethonium has no effect. 
An analysis of the Freis tests (not here included) shows 
that they are highly resistant to hexamethonium 
and show only a small fall on even 30 mg. of ion 
given over ten minutes. Their sedation tests with 
sodium amylobarbitone show a more rapid fall than 
usual, 


Symptomatic improvement, though a less certain 
criterion of success than objective signs, was impressive 
in most of the cases. One cannot accept the view that 
symptoms of blood-pressure are invariably neurotic, as 
Evans (1949) maintains, because symptoms usually 
preceded diagnosis; moreover many of the patients were 
placid and not suggestible. Where symptoms were severe 
before treatment it was considered justifiable to exhibit 
hexamethonium, even where the blood-pressure was but 
little benefited. The disappearance of headache in 
such cases may be analogous to that observed 
after sympathectomy, even after relapse of the 
hypertension. 

Where possible the oral route was used in this series, 
its advantages as regards ease of administration and 
accuracy of dosage being obvious; where it failed 
recourse was had to parenteral therapy. The risk of 
bromism is not great, for, apart from sleepiness, only 
one patient showed evidence of it. Bromide levels of 


- 150 mg. per 100 ml. were often encountered in the others, 


and this level need not be exceeded if the intake of 
sodium chloride exceeds on an average 1:8 times the 
intake of hexamethonium bromide. Smirk and Alstad 
(1951) have demonstrated that salt privation enhances 
the action of hexamethonium, but sacrifice of this 
benefit seems but a small price to pay for avoiding 
bromism. 

The main point at issue was to decide whether it was 
possible to maintain a lowered blood-pressure for any 
considerable period of time, and whether the difficulties 
of stabilising it and combating the side-effects admit 
of its use in therapeutic practice. Admitting the 
limitations of this paper the answer seems to be in the 
affirmative. 

In the two large series so far published the conclusions 
are mutually contradictory. All are agreed that most 
cases will respond temporarily to hexamethonium. 
Locket et al. (1951) write: ‘‘ In every case seen as an 
outpatient two weeks after discharge the blood-pressure, 
in spite of continuing oral therapy, was as high as it 
ever was before treatment was begun, even though often 
the patient was relieved of symptoms. We feel, 
as stated below that this symptomatic relief was a 
bromide effect.’’ Smirk and Alstad (1951), describing 
the follow-up results in 53 cases for periods of up to four- 
teen months, claim the methoniums to be ‘‘ most effective 


and generally applicable hypotensive agents. . . . With 
oral therapy this is not always possible.”’ 

For the purpose of comparing these results, with each 
other and with these, more detailed data are necessary. 
Neither of the series specifies the severity of the hyper- 
tension in, or emotional constitution of, the patients ; in 
fact Locket et al. (1951) make only a passing reference to 
the fundi. Many of their patients evidently had labile 
blood-pressures ; and, even though they were kept entirely 
in bed before treatment, it is evident that many of them 
would have been excluded from the present series as not 
sustained hypertensives. Moreover, it seems that Locket 
et al. have not gone to the extremes of dosage that Smirk 
and Alstad recommend in the more resistant cases. The 
** bromide theory ’’ will not meet the facts: other salts 
of hexamethonium (especially the bitartrate) are effective, 
whereas the other bromides are not; the emotional 
element benefits but little on hexamethonium bromide ; 
and there is no correlation between the serum-bromide 
level and the fall in pressure. 


TOLERANCE 


In general, the findings of Smirk and Alstad (1951) 
that the patients become tolerant to hexamethonium and 
require bigger doses to maintain the fall in tension were 
corroborated. Nevertheless some patients became more 
sensitive. This happened in three severe cases on 
parenteral hexamethonium and one severe case on oral. 
Since it happened some months after the start of treat- 
ment it could not be attributed to accumulation of 
hexamethonium. In no instance could treatment be 
stopped altogether as Campbell and Robertson (1950) 
described. 

SUMMARY 


43 cases of hypertension of different degrees and 
in patients of different ages have been treated with 
hexamethonium bromide either orally or subcutaneously. 
Some had previously been treated without success by 
sympathectomy or with potassium thiocyanate. 

The results have been most encouraging; the most 
dramatic improvements have been in patients with 
severe retinopathy and placid temperament. The 
importance of establishing the nature and properties 
of the hypertension before deciding on treatment is 
emphasised. 

The side-effects encountered are listed and the efficacy 
of steps taken to counteract them outlined. 

The theory that the long-term improvement is due 
solely to the bromide ion is mentioned, and the reasons 
why it is not acceptable are given. 

The satisfactory preliminary results obtained with 
hexamethonium bitartrate are mentioned. 


My thanks are due to Dr. D. C. Muir for his advice; to 
Dr. E. O. Halliwell, Dr. T. S. Eddie, and Dr. R. D. Miller for 
permission to publish results on some of their cases ; to Dr. 
J.D. Wilkie and Dr. R. H. Gosling for their assistance ; to Mr. 
J. Parkes for his generous help and advice in biochemistry ; 
to the sisters and nurses of the Sutton Branch, Hull Royal 
Infirmary and Westwood Hospital, Beverley, for their patient 
coéperation ; and to Mrs. Willingham and Miss Heyworth 
for their artistic and resourceful secretarial work. Messrs. May 
& Baker supplied the hexamethonium bitartrate and much 
invaluable and otherwise inaccessible information. 
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THE ACTION OF DEHYDRO-ASCORBIC 
ACID AND ALLOXAN ON TUBERCULIN- 
SENSITIVITY IN GUINEAPIGS 


D. A. Lone A. A. Mines 
M.D. Lond. M.A. Camb., F.R.C.P. 
W. L. M. Perry 
M.D. St. And. 


From the National Institute for Medical Research, Mill Hill, 
London 


In previous papers (Long et al. 195la and b) we have 
shown that ascorbic acid partly but substantially 
desensitises guineapigs made sensitive to tuberculin by 
the injection of B.c.G. vaccine ; but that this desensitisa- 
tion is inhibited by a factor in cabbage and therefore 
does not take place in guineapigs maintained on a diet 
that includes a supplement of unlimited cabbage as the 
source of ascorbic acid. The desensitising action of 
adrenocorticotropic hormone (A.C.T.H.) and cortisone is 
indirect and depends on a reversal of the cabbage effect. 

We have now studied the first oxidation product of 
ascorbic acid—i.e., dehydro-ascorbic acid—and report 
hére that, unlike ascorbic acid, it desensitises the guinea- 
pig whether the cabbage factor is present or not. We 
suggest that the cabbage factor inhibits desensitisation 
by ascorbic acid by preventing the oxidation of ascorbic 
acid to dehydro-ascorbic acid in the tissues. The nature 
of the cabbage factor is unknown but it may be an -SH 
compound; and the injection of the -SH compound 
glutathione inhibited ascorbic-acid desensitisation (Long 
et al. 1951a). We also show that alloxan, which combines 
with such compounds (Archibald 1945), will desensitise, 
in the indirect fashion of A.c.T.H. and cortisone. In fact 
A.C.T.H., cortisone, and alloxan behaved indistinguishably 
in all the tests we have made. Dehydro-ascorbic acid, on 
the other hand, seems to have a much more direct 
action on tuberculin allergy. 


METHODS 


In our earlier work (Long et al. 1951a) we used large- 
scale factorial experiments to investigate the many 
possible interactions between A.C.T.H., cortisone, the 
cabbage factor, ascorbic acid, thyroxine, and propyl- 
thiouracil. Since, however, we were able to formulate 
a hypothesis which satisfactorily explained the inter- 
actions we observed, we have based our present work on 
this hypothesis and have tested its validity under 
different conditions in experiments with only two factors 
at atime. The design of our experiments is evident from 
tables 1 and 1. Groups of ten animals were used; all 
were injected intramuscularly with 2 mg. wet weight of 
B.c.G. and were tuberculin-tested about twenty days 
later by the multiple-dose method (Long and Miles 1950). 
The animals were maintained on a pelleted diet (Bruce 
and Parkes 1947) ; this diet is grossly deficient in ascorbic 
acid, which was provided as required either by unlimited 
cabbage in the diet or by injection. 

Ascorbic acid and dehydro-ascorbie acid were dissolved 
in glass-distilled water and neutralised with sodium 
bicarbonate immediately before subcutaneous injection 
in doses of 100 mg. per kg. of body-weight. Alloxan, 
50 mg. per kg. of body-weight, to which 5% by weight 
of sodium bicarbonate had been added was dissolved 
in glass-distilled water and immediately injected sub- 
cutaneously. Alloxan in solution rapidly increases in 
acidity owing to the formation of alloxanic acid. This 
acid solution is painful on injection and is a severe tissue 
irritant. The addition of bicarbonate temporarily brings 
the pH to 6-7; but the amount is small and, unless the 
solution is injected immediately, the pH falls again as 
the bicarbonate is used up by the continuously forming 


alloxanic acid. Since sodium alloxanate is inactive, 
there is, presumably, during this procedure a small 
decrease in the effective dose of alloxan. Alloxantin, 
sodium alloxanate, and dialuric acid were injected 
subcutaneously in doses of 50 mg. per kg. of body-weight. 
All the injections were given two hours before the tuber- 
culin injections. Propylthiouracil 50 mg. by mouth 
three times a week for four weeks before the test was 
given to appropriate groups. 

As in previous work, the diameter of the tuberculin 
lesions after twenty-four hours was found to be propor- 
tional to the logarithm of the dose of tuberculin; and 
it was possible to estimate the degree of sensitivity 
by the relative positions of the dosage-response lines 
fitted to the mean lesion-diameters plotted against the 
logarithm of the dose. Changes in sensitivity are measured 
in terms of the change in potency of standard doses of 
tuberculin compared with that in control animals. 
Thus a potency ratio of 0-25 indicates a fourfold 
decrease in sensitivity; and a potency ratio of 1-00 
indicates no change in sensitivity. The probability 
that ratios differing from unity indicate a significant 
change in sensitivity is expressed by the value of P 
in the tables. Ratios for which P is 0-05 or less are 
considered significant. 

RESULTS 
Dehydro-ascorbie Acid 

In table 1 the results of six typical experiments are 
shown. In experiment 1 dehydro-ascorbic acid produced 
a significant fourfold reduction in sensitivity in cabbage- 
fed guineapigs; and in experiment 2 dehydro-ascorbic 
acid produced a significant twofold reduction in sensi- 
tivity in guineapigs which, being deprived of cabbage, 
were deficient in ascorbic acid. Moreover experiment 3 
showed that dehydro-ascorbie acid produced a significant 
threefold reduction in sensitivity in cabbage-fed 
guineapigs, both in the presence and in the absence of 
propylthiouracil. 

Thus dehydro-ascorbic acid resembles ascorbic acid 
in its effects on allergy but, unlike ascorbic acid, it acts 
even in the presence of the cabbage factor. In no 
experimental situation investigated was dehydro-ascorbic 


TABLE I—MODIFICATION OF TUBERCULIN ALLERGY DURING 
TREATMENT WITH VARIOUS SUBSTANCES, COMPARED WITH 
UNTREATED CONTROL GUINEAPIGS % 


| Pot- | Vari- 
Diet* Treatment ency | ance Pp 
| ratio | ratio t 
1 Pellet + | Dehydro-ascorbic | 0-271 | 17-68 | <0-008 
cabbage acid 
Alloxan 0-270 | 11-87 | <0-01 
Alloxan and dehydro-| 0-209 | 25-28 | <0-001 
ascorbic acid 
2 | Pellet Dehydro-ascorbie | 0-448 5-38 | <0-05 
| alone acid 
| Alloxan 1-026 0-01 oe 
} Dehydro-ascorbic | 0-245 | 58-52 | <0-001 
| acid and alloxan 
3. =| Pellet + | Dehydro-ascorbic | 0-312 | 19-24 | <0-001 
cabbage acid 
Propylthiouracil 0-754 1-08 | >0-20 
Dehydro-ascorbie | 0-302 | 25-23 | <0-001 
acid and propyl- 
thiouracil 
4 Pellet + | Ascorbic acid 0-679 2-80 | >0-10 
cabbage | Alloxan 0-387 9-96 | <0-01 
Alloxan and ascorbic | 0-237 | 24:36 | <0-001 
acid 
5 Pellet Ascorbic acid 0-286 | 22-43 | <0-001 
alone Alloxan 0-631 2-98 0-10 
Alloxan and ascorbic | 0-168 | 46-80 | <0-001 
acid 
6 Pellet + | Propylthiouracil 0-812 0-38 a 
cabbage | Alloxan 0-337 | 16-93 | <0-001 
Alloxan and propyl- | 0-898 0-14 af 
thiouracil 


* Pellet alone =ascorbic-acid deficient animals. 
+ Ratio of ‘“‘ between treatments ”’ variance to error variance, 
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acid inactive, and this is strong evidence that, of the 
substances tried, dehydro-ascorbic acid is most directly 
concerned with the process of desensitisation. 


Alloxan 


The effects of alloxan are quite different. Experiment 4 
shows that in cabbage-fed guineapigs alloxan desen- 
sitises, whereas ascorbic acid does not; but in experi- 
ment 5, with ascorbic-acid deficient guineapigs, ascorbic 
acid is active and alloxan inactive. This is also evident 
in that alloxan desensitises cabbage-fed guineapigs 
(experiment 1) but is inactive in ascorbic-acid deficient 
guineapigs (experiment 2). Experiment 6 shows that the 
desensitising action of alloxan in cabbage-fed guineapigs 
is completely or almost completely abolished by propyl- 
thiouracil, which itself is inactive. These results with 
alloxan are the same as those already reported for 4.c.T.H. 
and cortisone (Long et al. 1951a and b). 


Oombination of Alloxan and Dehydro-ascorbice Acid 

All the injections were made two hours before the tuber- 
culin tests were carried out. The maximal effect of these 
compounds may occur at, before, or after the time of 
the tuberculin testing. If the time-courses of the effects 
of dehydro-ascorbic acid and alloxan (which we are 


TABLE II—DESENSITISATION IN CABBAGE-FED GUINEAPIGS BY 
ALLOXAN AND ITS BREAKDOWN PRODUCTS 


Experi- | Treatment tooenpaned Potency | Variance Pp 
ment with control) ratio ratio 
| Alloxan | 0-419 15:50 | <0-001 
Alloxantin . 0-549 5-95 <0-05 
Dialuric acid 1-209 0-44 ve 
2 Sodium alloxanate 1-108 0-35 | 


at present investigating) are different, it is conceivable 
that there might be an enhancement of the action of either 
compound by giving both together. Table 1 shows, first, 
that the potency ratio of alloxan and dehydro-ascorbic 
acid given together is in both cases (experiments 1 and 2) 
smaller than that of either given separately—i.e., the 
effect seems to be bigger when both drugs are given 
together. This is partly explained by the fact that the 
full dose of each is given ; and, if the full dose of either is 
submaximal, a bigger effect would be expected even in 
the absence of synergism. Secondly, the variance ratio 
is, in both cases where the drugs are given simultaneously, 
enormously increased (tenfold in experiment 2). A study 
of the original figures showed that this is principally 
due to a reduction of the error variance, because when 
dehydro-ascorbic acid was given alone (experiment 3) 
some of the guineapigs were only slightly desensitised ; 
whereas when both drugs were given together all were 
desensitised to about the same extent. It may well be 
that a few guineapigs are either resistant to one of the 
drugs or that their response to that drug has an unusual 
time-course; but that when both are administered they 
react in the more uniform fashion. 


Metabolites of Allozan 

According to Archibald (1945) “ alloxan injected into 
circulating blood is converted rapidly (half-life about 
four minutes) (a) to alloxanic acid by the alkali, (b) to 
alloxantin, thence to dialuric acid by the thiol groups 
of plasma proteins, circulating cysteine, and any small 
amount of glutathione which may be present in plasma ; 
a slower reaction with the -NH, groups of circulating 
amino-acids with the formation of dialuric acid (or allox- 
antin or purpuric acid) would be anticipated. (c) Part 
(although a small part) of the alloxan probably combines 
with urea.” To find out whether alloxan or one of 
these breakdown products was responsible for desensitisa- 
tion, sodium alloxanate, alloxantin, and dialuric acid 
were tested for anti-allergic activity in the doses pre- 


TABLE III—SUMMARY OF EFFECTS OF VARIOUS DRUGS ON 
TUBERCULIN ALLERGY IN GUINEAPIGS 


guineapigs on a diet deficient 


Significant desensitisation of 
in ascorbic acid 


Drug } 
Given No 
cabbage cabbage 
|Nopr| PT | NoPT| PT 
Cortisone + - - - 
Ascorbic acid - - 
Dehydro-ascorbic acid + | + + + 


PT, treatment with oral propylthiouracil. 


viously stated. Of these only alloxantin was active, 
though only about two-thirds as active as alloxan. 
Since alloxantin is a complex formed from one molecule 
of alloxan and one of dialuric acid it may owe its activity 
to the alloxan moiety of the complex (table 1). 


Summarised Results 

Most of the present findings, together with our previous 
results with A.c.T.H. and cortisone, are summarised in 
table 1m, which emphasises the similarity of A.cC.T.H., 
cortisone, and alloxan in their limited activity under our 
various experimental conditions, in contrast to the 
consistent efficacy of dehydro-ascorbic acid. 


DISCUSSION 


In our previous papers we suggested that the action 
of A.c.T.H. and cortisone on tuberculin allergy in the 
guineapig is due to their facilitating the oxidation of 
ascorbic acid by antagonising -SH compounds in the 
tissues. The fact that alloxan, which is known to combine 
with -SH compounds (Archibald 1945, Leech and Bailey 
1945, Lazarow 1946, 1947), has similar anti-allergic 
activity is consistent with this view. If this hypothesis 
is correct, the oxidation products of ascorbic acid should 
have anti-allergic activity ; and we now find that one of 
these, dehydro-ascorbic acid, is indeed active in all the 
experimental conditions under which it was tested. 
It therefore seems reasonable to suppose that dehydro- 
ascorbic acid is more immediately and directly con- 
cerned in the metabolic processes of desensitisation than 
is any of the other compounds we have investigated. 
At this point we emphasise that, though the dehydro- 
ascorbic acid seems to be the most immediate participant 
in the metabolic processes of desensitisation, it is not 
necessarily the actual desensitising agent. Desensitisa- 
tion may, for example, depend on the establishment of 
a suitable redox potential, which in turn depends on the 
state of equilibrium in the system ascorbic = dehydro- 
ascorbic acid or in more complex systems involving these 
two substances. 

The participation of -SH compounds in these metabolic 
processes is also suggested by the efficacy of alloxan in 
antagonising the cabbage factor. It is possible (Long 
et al. 1951a) that this factor is an -SH compound, because 
injected glutathione behaves like it. Since A.c.T.H. and 
cortisone which-act similarly to alloxan, also owe their 
anti-allergic activity to their power of antagonising the 
cabbage factor it is reasonable to infer that they act 
by interfering with the inhibition of oxidation by -SH 
compounds, thus facilitating the formation of dehydro- 
ascorbic acid. 

As regards the effect of the thyroid hormone in 
increasing tuberculin allergy (Long and Miles 1950) and 
the dependence of the desensitising actions of A.C.T.H. 
and cortisone on the presence of thyroxine in adequate 
amounts (Long et al. 1951b), it is possible that, like the 
adrenocortical hormones, the thyroid exerts its effect 
through the metabolism of the -SH compounds. There is 
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NO DESENSITISATION DESENSITISATION 
ASCORBIC ACID ASCORBIC ACID 
A.CTH.,CORTISONE, 
ANTAGONISE 
(?-SH COMPOUND) 4 
PREVENTS : 
OXIDATION ¥ 
DEHYDROASCORBIC ACID DEHYDROASCORBIC ACID 
(DESENSITISING 
AGENT) AGENT 


Hypothetical relationship of drugs studied (table Ill) to ascorbic- 
acid metabolism in tuberculin-allergic guineapigs. 


support for this view in our results with propylthiouracil, 
provided that we are correct in our assumption that the 
drug acts solely as an anti-thyroid agent. Propylihiouracil 
does not prevent desensitisation either by ascorbic acid 
(Long et al. 1951b) or by dehydro-ascorbic acid, although 
it prevents the desensitising actions of A.C.T.H., cortisone, 
and alloxan. This implies that, although ascorbic acid 
and dehydro-ascorbic acid act in the absence of a normal 
amount of endogenous thyroxine, for the action of A.C.T.H., 
cortisone, and alloxan on the metabolism of -SH com- 
pounds adequate amounts of thyroxine are necessary. 
It can justifiably be inferred that thyroxine exerts 
its effect, not directly on the processes of dehydro- 
ascorbic-acid metabolism responsible for desensitisation, 
but indirectly on the metabolism of the -SH compounds 
which in certain circumstances can interfere with 
them. 


Any application of our results to clinical conditions 
that may be manifestations of bacterial allergy—e.g., 
rheumatic fever and rheumatoid arthritis—must be made 
with the greatest caution. The clinical use of A.c.1.H., 
and cortisone in doses sufficient to produce and maintain 
symptomatic relief in these conditions is often accom- 
panied by severe manifestations of hyperadrenalism and 
other endocrine disturbance, and it is tempting to hope 
that either dehydro-ascorbic acid or alloxan might 
alleviate allergic symptoms without any disturbing side- 
effects. Nevertheless it must be emphasised that both 
dehydro-ascorbic acid and alloxan are diabetogenic 
(Patterson 1950, 1951), and alloxan at least is a tissue 
poison. The fact that man, like the guineapig, appears 
to be relatively insusceptible to both the diabetogenic 
and the acute toxic activity of alloxan must not be allowed 
to obscure the need for careful pharmacological study 
of both drugs, during long-continued administration to 
laboratory animals, as an essential prelude to their trial 
in man. 


SUMMARY AND CONCLUSIONS 


Using the response to intradermal tuberculin as a 
measure of allergic hypersensitivity in albino guineapigs 
infected with B.c.G. we find that: 3 

(1) Whereas the desensitising action of ascorbic acid is 
inhibited by a factor in cabbage, that of dehydro-ascorbic 
acid is not. 

(2) The desensitising action of dehydro-ascorbic acid, like 
that of ascorbic acid, is not inhibited by propylthiouracil. 

(3) Alloxan, like A.c.T.H. and cortisone, does not modify 
desensitisation by ascorbic acid; it desensitises guineapigs 
on a cabbage diet, and this desensitisation is inhibited by 
propy/ithiouracil. 


In the absence of a full understanding of the bio- 
chemistry of desensitisation we conclude that, within the 
experimental system we have explored, the relation of 
ascorbic acid and its oxidation products to this process 
is most usefully summarised (see figure), in what is 
probably a grossly oversimplified manner, as follows. 


Dehydro-ascorbic acid is the desensitising agent in all 
cases ; ascorbic acid causes desensitisation only after its 
oxidation to this form ; the cabbage factor (possibly an 
-SH compound) inhibits the oxidation of ascorbic acid ; 
A.C.T.H., cortisone, and alloxan act in the cabbage-fed 
guineapigs by antagonising the cabbage factor, thus 
facilitating the formation of dehydro-ascorbic acid. 
The influence of the thyroid on desensitisation may be 
exerted on a reducing system in which the cabbage factor 
is involved, and has no direct effect on the oxidation of 
ascorbic acid. 

It is a pleasure to acknowledge the help of our colleague 
Dr. J. Cornforth in preparing the sodium alloxanate, alloxantin, 
and dialuric acid for us, and for advice on the chemical aspects 
of this paper. We are indebted to Dr. Knud Tolderland, of the 
State Serum Institute, Copenhagen, for the B.c.c., and to 
Dr. F. Bergel and Dr. F. Wrigley, of Roche Products Ltd., 
for making and giving to us preparations of dehydro-ascorbic 
acid and alloxan with a high degree of purity. 
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TOXOPLASMA INFECTION IN ENGLISH 
CHILDREN 


A SURVEY WITH TOXOPLASMIN INTRADERMAL 
ANTIGEN 


QO. D. FisHEr 
M.D. Lond., M.R.C.P., D.C.H. 


LATE MEDICAL REGISTRAR AND PATHOLOGIST, THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND STREET, LONDON 


Since the reports of Wolf et al. (1939) and Sabin 
(1941) from the United States, toxoplasmosis has become 
recognised as a disease of world-wide distribution. In 
the commonly recorded form the infection is of congenital 
origin and may be characterised by hydrocephalus, 
cerebral calcification, and choroido-retinitis. The 
acquired infection has been recognised in several clinical 
forms; in children it occurs as a non-suppurative 
meningo-encephalitis, and in adults as an enteric or 
rickettsial type of illness. However, the infection may 
produce no clinical signs or symptoms and be revealed 
only by the presence of toxoplasma antibodies in the 
serum. 

The methods of laboratory diagnosis have been 
reviewed by Macdonald (1949) and by Cathie and 
Dudgeon (1949). Since the parasites can seldom be 
recovered, even in the active phase of infection, the 
diagnosis is usually based on the detection of toxoplasma 
antibodies in the serum by the neutralisation test (N.T.), 


TABLE I—INCIDENCE OF PREVIOUS TOXOPLASMA INFECTION 
IN THE U.S.A. 


Age- Incidence 
Reference Diagnostic group |N°. in oF intec- 
methods (yr.) 8TOUP | tion (%) 
Callahan (1945) .. N.T. 17-28 100 2-7; 
Heidelman (1945) N.T. Adults 58 10 
Frenkel (1948) .. Toxoplasmin, 20-35 50 10 
N.T. and C.F.T. 50-83 50 28 
Feldman and Sabin | Toxoplasmin and 0-4 20 oe 
(1949) D.T. 5-9 20 
10-19 22 14 
20-29 20 20 
30-39 20 50 
9 20 65 
50-81 20 65 
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TABLE II—CRITERIA OF DERMAL SENSITIVITY, OBSERVED AT 


48 HOURS 

Reaction to Reaction to 

toxoplasmin control] antigen 
Result 
Erythema | Induration| Erythema | Induration 

(cm.) (cm.) (cm.) cm, 
Positive .. >"s < 

Non-specific .. > "Is > Ns > 


complement-fixation test (0.F.T.), and the dye test (D.T.) 
or cytoplasm-modifying test. Toxoplasmin has been 
used by Warren and Russ (1948) and Frenkel (1948) to 
detect dermal sensitivity. Even in the United States 
clinical toxoplasmosis is rarely seen, but surveys 
have revealed a high incidence of symptomless and 
unsuspected infection in apparently healthy people 
(table 1). 

These American findings mainly refer to adults, so a 
survey of the incidence of infection iv children has been 
made, their sensitivity to intradermal inoculations of 
toxoplasmin being used in a similar fashion to the 
tuberculin reaction in tuberculosis. 


DETAILS OF INVESTIGATION 


Toxoplasmin.—The antigen was prepared by the method 
described by Frenkel (1948). Mice were inoculated intra- 
peritoneally with toxoplasmas, and after four or five days 
peritoneal fluid from several of them was collected and 
centrifuged ; the supernatant fluid was discarded, and the 
sediment was suspended in ten times its weight of saline, 
The suspension was then rapidly frozen and thawed alternately 
five times to break up the organisms; it was stored at 
—20°C for 4-6 weeks to render it non-infective as regards 
toxoplasma. Subsequently serial dilutions of 1/10,000, 
1/1000, 1/500, and 1/100 were prepared with normal saline 
containing 0°25% phenol as a preservative. A control 
antigen was prepared from normal mouse spleen, a suspension 
of which has a cell constitution similar to that of the peritoneal 
exudate. Before use, the toxoplasmin and the control antigen 
were tested for evidence of live toxoplasma by inoculation 
into mice. 

Assay of Antigen.—Animal assay was found unsatisfactory 
so the potency of the toxoplasmin was taken to be established 
as it produced positive reactions on intradermal inoculation 


TABLE IlI—PILOT SURVEY: SKIN REACTIONS TO TOXOPLASMIN 
AND SERUM-ANTIBODY TITRES IN POSITIVE CASES 


Skin reaction positive Skin reaction negative 
No. C.F.T. No. D.T. O.F.T. 
of of 
cases) cases 

Pos. |Neg.| Pos. Pos, Pos. |Neg. 
|3(A,1/64)| 0 {3 (A, 1/8)) 0 97 |1(1/256)| 96 | 1(1/8)) 96 

(B,1/16) (B, 

(C,1/64) (C, 1/6) 


into eight persons with clinical and serological evidence of 
toxoplasmosis, 

Determination of Optimal Dilution.—In series A, 53 children 
were inoculated with toxoplasmin 1/10,000, and if there was 
no response to this, with a 1/1000 dilution. None of the 
children reacted to the 1/10,000 dilution and only one child 
to the 1/1000; a further inoculation was therefore made 
with a 1/100 dilution, which produced a more extensive but 
harmless reaction. 

A further 50 children (series B) were next tested with 
toxoplasmin diluted 1/1000 and 1/100. One child reacted to 
both dilutions, though more definitely to 1/100. Finally a 
dilution of 1/500 was chosen for routine testing. 

The two children (one in each series) who reacted to 
toxoplasmin were found to have antibodies in their serum—both 
giving a positive reaction to the D.T. at a titre of 1/32 and 
a positive ©.F.T., one at 1/12 and the other at 1/8. 


Method of Testing.—The test dose of 0:1 ml. of 1/500 
toxoplasmin was injected intradermally, and the same 
quantity and dilution of the control antigen was injected for 
comparison. The reaction was observed 24, 48, and 72 hours 
later, and was found to be maximal at 48 hours; the sig- 
nificance of the response was determined by the criteria 
shown in table 1. 


RELATION OF SKIN REACTIONS TO SERUM ANTIBODIES 


Pilot Survey in Children 

In series C, 100 inpatients of The Hospital for Sick 
Children were inoculated with toxoplasmin 1/500, and 
their sera were then investigated for antibodies by the 
D.T. and c.F.T. The results are shown in table m1. 

In this pilot survey a positive reaction to toxoplasmin 
was always associated with antibodies in the serum, 
and no positive reaction was obtained where antibodies 
were absent. Only one child with antibodies in the serum 
failed to react to toxoplasmin. 

It was concluded from these findings that the intra- 
dermal test was reliable enough to justify the investigation 
of a larger population group. 

Survey of Larger Series of Children 

In series D, 639 mental-defective children at the 
Fountain Hospital, London, were tested by the same 
technique with toxoplasmin 1/500; whenever a positive 


TABLE IV—-SERIES D: SKIN REACTIONS TO TOXOPLASMIN 
AND SERUM-ANTIBODY TITRES 


Skin- 
reaction 
negative 

(20* 
cases) 


No. with titres of : titres of : 


A-€ | <1/2) 1/2 |1/4] 1/8 11/16 {1/32 1/64 |1/128/1/256 <1/2 
D.T. 15 | 4 8 4 1 20 


, Skin-reaction positive (35 cases) 
Sero- 
logical 
tests 


* Sample of 604 children giving negative skin-reactions. 
A-C© = anticomplementary. 


or doubtful reaction was observed, the serum was 
investigated for toxoplasma antibodies. In 35 cases the 
skin reactions were’ positive, and in each of these the 
D.T. titre was greater than 1/4 while the c.F.r. was either 
negative or positive at a titre of 1/2 or 1/4. The o.F.1.s. 
in this series were done with a purified antigen (Sabin 
1949), and this probably explains why higher titres 
were obtained in the earlier series (A, B, and C), when 
a cruder antigen was used. 

As a further control, 20 of the 604 children who did not 
react to toxoplasmin were tested serologically, and no 
antibodies were detected in their sera by the D.T. or 0.F.T. 
(table Iv). 


Survey in Adults 


Finally, 59 adults (series E), also mental-defective 
patients of the Fountain Hospital, were inoculated with 
toxoplasmin, so that the over-15 age-group became 
numerically comparable with the lower age-groups. Of 


TABLE V—-RESULTS OF SKIN TESTS IN AGE-GROUPS 


0-4 years 5-9 years (10-14 yea 
Series y y y wd 15 years + 
No. | Pos.| No. | Pos, No. | Pos. | No. Pos. 
A 31 
B 22 
Cc 53 1 34 
D 235 
Total 186 1 322 14 
(<1%) (4:3 %) 
% standard 1-2 
error 
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these 59 adults, 20 gave positive skin reactions, but no 
serological investigations were done. 


Results in Age-growps 

The five series (A-E) were then analysed in four age- 
groups as shown in table v. 

In this survey the incidence of toxoplasma infection, 
judged by the dermal sensitivity to toxoplasmin and 
confirmed by a positive dye test, rose steadily throughout 
childhood, being insignificant in the youngest group 
(0-4 years), 7% at 10-14 years, and 17-5% in adults. 


DISCUSSION 


The incidence found here, equally distributed in either 
sex, agrees with that of the other published surveys. 
In the present study patients with allergic manifestations 
were observed to have transient reactions to toxoplasmin 
24 hours after inoculation which rapidly faded and were 
easily distinguished from a true positive reaction, which 
was maximal at 48 hours. Occasionally a child responded 
in a non-specific manner, reacting equally to toxoplasmin 
and to the control antigen. In these cases the serological 
investigations were negative and no correlation was 
found between a non-specific skin reaction and 
non-specific or anticomplementary reactions in the 
serum. 

There was complete correlation between the positive 
reaction to toxoplasmin and the dye test, except in 2 
cases—one of these gave a positive toxoplasmin reaction 
in the absence of antibodies (series D) and the other 
a negative reaction when antibodies were detected 
(series C). This does not accord with the finding of 
Feldman and Sabin (1949) that 39% of adults with a 
negative response to toxoplasmin give a positive dye 
test. There was no similar correlation with the c.F.T., 
for the titre was often less than 1/2 and never greater 
than 1/12 (see tables mm and Iv), though the titre is said 
to rise after inoculation with toxoplasmin (Frenkel 1948). 
It is suggested that the presence of sensitivity to toxo- 
plasmin together with a positive dye test signifies a 
previous infection with toxoplasma, but that a significant 
c.F.T. titre is probably associated with extensive and 
often clinical evidence of toxoplasmosis. 

Sensitivity to toxoplasmin is considered to be a reliable 
test for toxoplasma infection. Since the antigen is easily 
prepared and stable at refrigeration temperatures for 
several months it is useful not only in population surveys 
but also as a séreening test in suspected cases of toxo- 
plasmosis. Only if sensitivity is present should con- 
firmatory serological methods be used, because the tests 
are time-consuming and require considerable technical 
skill. 

Although toxoplasma infection apparently occurs in 
childhood and the frequency increases with age it rarely 
gives rise to severe or detectable manifestations. Its 
importance lies in the possible risk of infection during 
pregnancy, for the parasite, like the virus of rubella, 
may cause damage to the foetus and lead to the bizarre 
and manifold lesions of congenital toxoplasmosis. 


SUMMARY 


The incidence of toxoplasma infection from previous 
surveys is briefly reviewed. 

The preparation of the toxoplasmin antigen and the 
results of intradermal inoculation are described. 

A large-scale survey of children has been made by 
this method and correlated with serological investigation 
of toxoplasma antibodies by the dye test and the 
complement-fixation test. 

The incidence of infection was found to be insignificant 
in the earliest age-group (0-4 years), rising to 7% in 
the third age-group (10-14) and to 17-5% in the adult 
group (15 years or more). 

It is concluded that toxoplasmin reaction is a reliable 
means of detecting toxoplasma infection in population 


surveys and as a screening test for suspected clinical 
cases. 


I am indebted to Dr. I. A. B. Cathie and Dr. J. A. Dudgeon 
for preparing the toxoplasmin and supplying the serological 
data, and for their constant interest ; and to the staff of the 
Fountain Hospital for allowing me access to the patients 
of series D and E. 
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A MICROCHROMATOGRAPHIC METHOD 
FOR THE SEPARATION OF CERTAIN 
FRACTIONS OF 17-KETOSTEROIDS 
IN HUMAN URINE - 


M. H. Ponp 
M.A., M.B. Camb. 
From the Department of Chemical Pathology, King’s College 
Hospital, London 


THE estimation of the separate fractions of urinary 
17-ketosteroids may be of greater clinical and pathological 
importance than the more usual routine estimation of 
total neutral 17-ketosteroids. The digitonin separation 
of the ketosteroids into « and 8 fractions (Frame 1944, 
Butt et al. 1948) separates only the 8 fraction (dehydro- 
iso-androsterone) from an « fraction of which androsterone 


\/ 
! 

10 30cm. 
ALUMINA MERCURY 
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1 
| 
TRAP 
10 ml. 


Fig. |—Apparatus. 


is an important, but probably not the only, component. 
Much fundamental work on the separation by chromato- 
graphy and isolation of separate compounds of the 
17-ketosteroids has been done by Dobriner et al. (1948) 
and Dingemanse et al. (1946). : 

The method described here is a simple chromato- 
graphic technique for the separation of the neutral 
17-ketosteroids into eight main fractions. It is relatively 
rapid and convenient for clinical use and compares 
favourably with the similar method of Zygmuntowicz 
et al. (1951) published at the time of completion of these 
experiments. 

APPARATUS 


The dimensions of the chromatographic apparatus shown 
in fig. 1 are critical. The internal diameter of the column 
and its capillary outlet were 5 mm. and 1 mm. respectively. 
The length was about 40 cm., the alumina cofumn being 
filled accurately to a 10 cm. mark above the base. A circle 


0 
t 
a 
r 


= 
a‘ 
( 
‘ 


Jollege 


‘inary 
ogical 
on of 
ration 

1944, 
iydro- 
erone 


onent. 
omato- 
of the 

(1948) 


omato- 
neutral 
atively 
mpares 
itowiez 
these 


3 shown 
column 
actively. 
n being 
A circle 


THE LANCET] 


ORIGINAL 


ARTICLES 


[Nov. 17, 1951 907 


of Whatman no. 41 filter-paper was placed in the neck. The 
column was fitted with a rubber bung into a collecting-tube 
graduated to 10 ml. and fitted with a side-arm for connection 
to the water pump. An open manometer and an adjustable 
air leak enabled the pressure inside the apparatus to be 
reduced to 30 cm. Hg below atmospheric pressure. 


TECHNIQUE 


Specimens of twenty-four-hour urine were used, preserved 
with 5 ml. of concentrated hydrochloric acid. A suitable 
quantity of urine (usually that which was expected to contain 
between 1 and 2 mg. of 17-ketosteroids) was hydrolysed by 
boiling with 15 ml. of concentrated hydrochloric acid per 
100 ml. of urine under reflux for ten minutes. After cooling, 
the contents were twice extracted with equal quantities of 
peroxide-free ether. The separator was shaken for three 
periods of two minutes each to ensure complete extraction. 
The ether layer was next washed three times with 20 ml. of 
2 N NaOH per 100 ml. of ether (the last of these washings 
contained about 0°25 g. of sodium hydrosulphite) and three 
times with 10 ml. of water per 100 ml. of ether. The extract 
was then evaporated to dryness and finally dried under 
reduced pressure. 

The 17-ketosteroid content of an aliquot of the dried crude 
extract was estimated by the Zimmerman reaction (Callow 
et al. 1938). The optical density was determined in a Spekker 
photo-electric absorptiometer using LUford spectrum filters 
604 and 601 (maximal absorption at 520 my and 430 my 
respectively) and compared with a standard curve obtained 
with pure androsterone. The colour correction formula of 
Gibson and Evelyn (1938) adapted by Talbot et al. (1942) 
was used to improve the accuracy of the results. 

The remainder of the extract (between 1 and 2 mg.) was 
dissolved in 5 ml. of pure benzene and chromatographed. 

The alumina for the adsorption column (standardised 
according to Brockmann) was stored before use in a desiccator 
over 58% sulphuric acid for several days to standardise its 
water-content (Dingemanse et al. 1946). A small quantity 
at a time was poured into the column, and tapped down hard 
to pack the column tightly up to the 10 cm. mark. Benzene 
was added until the column was thoroughly “ wetted,” and 
the system was evacuated to the correct pressure. The 
extract was nex gently on the top of the column followed by 
10 ml. benzene (including extract) 
= mil. benzene + 0:05 % ethyl alcohol 
10 ml. benzene + 0-1 % ethyl alcohol 
10 ml. benzene + 0-5 % ethyl alcohol 


10 ml, benzene + 1% ethyl alcohol 
10 ml, ethyl alcohol. 


The total collection of the eluates took about six hours. 

Each eluate was collected in 10 ml. fractions, which were 
evaporated to dryness separately and had their 17-ketosteroid 
content estimated by the Callow-Zimmerman technique 
(Medical Research Council 1951). 
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17-KETOSTEROIOS (mg.) 
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12 16 26 24 26.32 40 
TUBE CONTAINING 10 ml. OF ELUATE 
Fig. 3—Normal female : 


/, 24 hr. urine extract + 0-1 mg. androsterone. 

—— = }/, 24hr. urine extract + 0-1 mg. dehydro-iso-androsterone. 
(Acid hydrolysis—ether extraction.) 

Total 24 hr. urine contained 8-8 mg. 


The alcohol used was the “ re-rectified’’ aldehyde-free 
brand as supplied by British Industrial Solvents. ‘Pure 
crystallisable ”’ benzene was supplied by May & Baker and 
was further purified by careful redistillation. 


EXPERIMENTS AND RESULTS 

The 17-ketosteroid content of each eluate was plotted 
against the number of the tube containing that eluate. 
In this way peaks representing seven or eight fractions 
were obtained (figs. 2 and 4) : 
No. of fraction No. of tubes containing 10 ml. eluates 


I 1- 

II 7-9 
11-15 
IV 17-22 
Vv 23-28 
VI 29-33 
VII 34-37 
Vill 40-43 


Twenty now performed using 
this technique, and the position and breadth of the 
fractions represented on the graph have never varied 
more than one tube either way, though the maximum 
point of the fractions may vary by two tubes. The 
sum of the 17-ketosteroid content of the eluates was 
always within 95-110% of that of the crude extract 
measured before chromatography. The major 


part of the brown urinary pigments remained 

oe I 0 adsorbed at the top of the column. The colour- 

2 0:18 4 correction formula seemed adequate to correct 

a. O16 4 the small amount of pigment appearing in the 
Q eluates. 

S o12b al Dehydro-iso-androsterone 0-1 mg. was added 

 o-10b . toa crude extract before chromatography and 

% o-08- 4 produced an exaggeration of fraction 11. 

N o-o6+ _| Similarly androsterone 0-1 mg. produced an 

N exaggeration of fraction Iv. When the two 

substances were added together they appeared 

2 separately in the eluates (figs. 2 and 3). The 

= added materials were always quantitatively 

: androsterone and androsterone into fractions 

BENZENE +0-05% BENZENE +0:1% BENZENE+05% + 1% the urines studied. 

BY ETHYL ALCOHOL ETHYLALCOHOL ETHYLALCOHOL ETHYL | On the other hand, when dehydro-iso- 

e ALCOHOL = androsterone 0-5 mg. was added to the urine 

Fig. 2—Normal female : before hydrolysis and extraction, the exaggera- 

he, urine extuact. tion of fraction 11 in the subsequent chromato- 


—— =1/, 24 hr. urine extract + 0-1 mg. of dehydro-iso-androsterone 


and 0-1 mg. of androsterone. 
(Acid hydrolysis—ether extraction.) 
Total 24 hr. urine contained 8°8 mg. 


gram was small, whereas fraction I was greatly 
enlarged (fig. 5). Androsterone added before 
hydrolysis produced exaggeration of fraction Iv 
with only a small enlargement of fraction 1. 
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The work of Dingemanse and Huis in’t Veld 
(1950) also supports the possibility that fraction 
v in these chromatograms may be etiocholano- 
lone. These last workers believe that fractions v1 
and vit on their chromatogram, which corres- 
pond closely to fractions v1 and vii on chromato- 
grams described here, consist of 11-hydroxy- 
17-ketosteroids. 

When the various groups have been identified, 
it should be possible to apply the method to 
clinical work in selected cases, running the 
chromatogram as described, but estimating 
only the critical tubes of eluate to give a 
picture of such of the eight fractions as may 
seem to be necessary. The method of Dinge- 
manse et al. (1946), though giving excellent 
results, is lengthy and demands the extraction 
of large volumes of urine. The method of 
Zygmuntowiez et al. (1951) gives similar 
results on smaller quantities of urine, but 


N° OF TUBE CONTAINING 10ml.O0F ELUATE 


Fig. 4—Girl, aged 9 years, diagnosed as a case of adrenal hyperplasia : . ? f th 
-- =1/,, 24 hr. urine extract + 0-1 mg. dehydro-iso-androsterone. sterone present in the urine, because of the 


1/,, 24 hr. urine extract. 
(Acid hydrolysis—ether extraction.) 
Total 24 hr. urine contained 28 mg. 


About 60% of dehydro-iso-androsterone and 7% of 
androsterone were transferred to fraction I in this way. 
No other fractions were found to be altered during these 
experiments. 

It is therefore evident that fractions m1 and tv consist 
of dehydro-iso-androsterone and androsterone respec- 
tively, and that fraction 1 is mainly composed of 
chlorodehydro-iso-androsterone known to result from 
the effect of acid hydrolysis of dehydro-iso-androsterone 
(Butenandt et al. 1935). The method has been success- 
fully used to confirm the effect of length of heating and 
strength of acid on the conversion of dehydro-iso- 
androsterone (fig. 6). 

DISCUSSION 

The chromatogram was very sensitive to the slightest 
changes of alcohol concentration (0-01%). The degree 
of tightness of packing of the column and, to a lesser 
extent, changes of pressure affect the rate of movement 
of the substances through the column. The pressure in 
the apparatus should be kept at 30 + 5 em. Hg below 
atmospheric. If the pressure was only 20 em. Hg below 
atmospheric pressure filtration was inconveniently slow ; 
if the pressure was 40 cm. Hg below atmospheric, 
filtration was too rapid and incomplete separa- 


requires the use of more complicated apparatus 
and procedures. 

From the chromatogram it is difficult to 
estimate the amount of dehydro-iso-andro- 


large percentage that is transferred to fraction 1. 
Although it is probable that fraction 1 consists 
mainly of chlorodehydro-iso-androsterone, other 
compounds may form similar conversion pro- 
duets after acid hydrolysis and may contribute 
to a small extent in the formation of fraction 1. 
Also there is a considerable loss (30-40%) of dehydro- 
iso-androsterone or its conversion product during 
hydrolysis and extraction, compared with only a 10% 
loss of androsterone during a similar procedure. If 
the strength of the acid and the time of boiling are 
altered to prevent such a large loss or transference of 
dehydro-iso-androsterone, the 17-ketosteroids are not 
hydrolysed completely, and therefore the total yield is low. 

The procedure for hydrolysis and extraction described 
by Barnett et al. (1946) was also used and gave exactly 
similar results. A combined neutral extraction without 
hydrolysis, followed by acid hydrolysis and extraction, 
has also been tried, but this also gave a lowered total 
yield of 17-ketosteroids, although the preservation of 
dehydro-iso-androsterone in fraction mI was greatly 
improved. 

At present it appears that there is no completely 
satisfactory method of hydrolysis and extraction which 
will give a maximum total yield of 17-ketosteroids with 
preservation of the identity and full quantity of dehydro- 
iso-androsterone. Perhaps an enzymic hydrolysis will 
fulfil such requirements. 


tion of the fractions resulted. Thus a shift to 
the left of the graph of the fractions, with 
consequent failure to separate, is produced 0-18 
by minor increases of alcohol concentration & 
and by too rapid filtration. With adequate 
standardisation of conditions it is possible to  § A 
obtain chromatograms sufficiently reproducible O-10- ? 
to make ‘‘ marker’? compounds unnecessary. 3 

Fractions 1, 11, and 1v seem to be mainly S 
chlorodehydro-iso-androsterone, dehydro-iso- o-04-+ \ \\i 
androsterone, and androsterone respectively. 0:02 x 
It is possible to speculate on the main con- fl 
stituent of some of the remaining groups in the 0. 64: 20-24 28° 32-36-40 4 
light of work by Dingemanse and Huis in’t NO OF TUBE CONTAINING 10ml. OF ELUATE 
Veld (1950) and Zygmuntowicz et al. (1951). Fig. 5—Effect of acid hydrolysis on dehydro-iso-androsterone : 
Zygmuntowiez et al. described the behaviour ‘ 

--- = urine extract. 

of some crystalline 17-ketosteroids with their — _1 J, 24 hr. urine extract + 0:5 mg. dehydro-iso-androsterone 
technique. The relative positions of the fractions . ' : 


on their chromatogram and those in the present 
paper suggest that fraction v is etiocholanolone. 


added before hydrolysis. 
(Acid hydrolysis—ether extraction.) 
Total 24 hr. urine contained 5 mg. 


0-34 
0-32 
0-30 
~ 0-28 
© 0-26 
0:24 
Q 0-22 
0-20 
0-18 
0-16 
0-12 
8 0-10 
0-08 FY 
0:06 \ 
0:04 1 A\A 
0-02 
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Fig. 6—Effect of length of heating and strength of acid on conversion 
of dehydro-iso-androsterone : 


16 4 


A, —— = 0-5 mg. dehydro-iso-androsterone boiled for 3 min. 
with 15 vol.% cone. HCl. 
--- = 0°5 mg. dehydro-iso-androsterone boiled for 6 min. 
with 15 vol.% conc. HCl. 
—'—= 0°5 mg. dehydro-iso-androsterone boiled for 10 min. 
with 15 vol.% cone. HCl. 
% transference of dehydro-iso-androsterone from fraction 11 
to fraction 1 = 18%, 22%, 60% respectively. 
% recovery of dehydro-iso-androsterone = 80%, 75%, 60% 
respectively. 
B, = 0°5 mg. dehydro-iso-androsterone boiled for 3 min. 
with 15 vol.% cone. HCl. 
--- = 0°5 mg. dehydro-iso-androsterone boiled for 3 min. 
with 10 vol.% cone. HCl. 
—'—= 0:5 mg. dehydro-iso-androsterone boiled for 3 min. 
with 5 vol.% cone. HCl 
% transference of dehydro-iso-androsterone from fraction 111 
to fraction 1 = 18%, 12%, 6% respectively. 
% recovery of dehydro-iso-androsterone = 80%, 80%, 84% 
respectively. 


SUMMARY 


A microchromatographic method for separating the 
crude neutral extracts of 17-ketosteroids from human 
urine is described, using an adsorption alumina column 
and eluates of benzene containing graded quantities of 
ethyl alcohol. 

Eight fractions have been separated by this method, 
of which fractions 1, m1, and Iv, have been identified 
as mainly chlorodehydro-iso-androsterone, dehydro-iso- 
androsterone, and androsterone respectively. 

Various methods of hydrolysis and extraction of the 
urine before using this method are discussed. 


I am grateful to Prof. C. H. Gray for advice and facilities 
for these experiments ; to Dr. J. Bornstein for much invaluable 
help; and to Miss Jane Cowan for technical assistance. 
Dr. A. A. Miles, of the Medical Research Council, kindly 
supplied samples of pure androsterone, and the dehydro-iso- 
androsterone was supplied by Messrs. Organon Ltd. 

This work was done during the tenure of a William Gibson 
research scholarship for medical women of the Royal Society 
of Medicine, London. I wish to thank the board of governors 
of King’s College Hospital for a personal grant from the 
endowment fund of the hospital. 
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CHRONIC OSTEOMYELITIS TREATED BY 
PRIMARY CLOSURE WITH ANTIBIOTIC 
CONTROL 


A. K. Basu 
M.S. Calcutta, F.R.C.S., F.1.C.8. 
PROFESSOR OF SURGERY, NILRATAN SARKAR MEDICAL 
COLLEGE, CALCUTTA 


THIS report concerns the use of ‘ Aureomycin’ as 
ancillary to the surgical treatment of chronic osteo- 
myelitis. 

Many methods have been tried in the management of 
chronic osteomyelitis. The 1914-18 war gave a great | 
impetus to its treatment and put many of these methods 
on a rational basis. The ones mainly in use since then 
have been the Carrel-Dakin irrigation method, Baer’s 
(1931) maggot therapy, and the Winnett Orr technique 
(Orr 1927). Many others, however, have been tried, 
mostly differing in the means of controlling infection. 
Mention may be made of ‘ Stannoxyl’ (Klein 1932), 
bacteriophage (Albee 1933), picric acid and calcium 
carbonate (Stewart 1934), cod-liver oil (Lohr 1934), 
copper sulphate (Wittmann 1936), iodoform and soft 
paraffin (Kornev 1937), and staphylococcus toxoid 
(Buchman 1937). 

The discovery by Domagk of the sulphonamide 
derivatives led to many improvements in the treatment 
of chronic osteomyelitis ; but often the results were not 
up to expectation. Penicillin again raised high hopes, 
and, though the results in chronic osteomyelitis were not 
so good as in the acute variety, it enabled many cases 
to be treated successfully by primary closure. 


PENICILLIN 

Using penicillin over a period of about two years, 
I gave it by injection in a dosage of 50,000 units four- 
hourly from twenty-four hours before the operation and 
continued this dosage for eight days. After debride- 
ment the operation wounds were flushed with penicillin 
100,000 units in 20 ml. of distilled water, and during 
closure of the wound a fine capillary drainage tube was 


TABLE I—RESULTS OF TREATMENT OF 22 CHRONIC OSTEO- 
MYELITIC LESIONS BY PRIMARY CLOSURE WITH PENICILLIN 


CONTROL , 
ot | 
Number ime o 
Mode of healing lesions healing 
(days) 
By primary or delayed primary intention 4 (18:2%) 19 
Secondary to healing of small residual 
sinuses .. 10 (45-4%) 29 
Secondary to breaking down of wound 
and protracted drainage 5 (22-7%) 46 
After secondary operations 3 (13-6%) 65 


brought out through a separate stab wound and left 
covered by the surface dressings. The wound was then 
completely closed, where possible, in layers. Through 
the drainage tube penicillin 100,000 units was delivered 
locally to the wound daily for eight days. The cases 
treated by this method numbered 22, and the results are 
given in table 1. 

Healing was obtained within a reasonable period in 
only about 63% of cases. In 22% of cases the lesion 
took more than six weeks to heal, and in another 13% 
more than one operation was necessary. These results 
are to be expected from the known tendency of staphylo- 
cocci to develop increasing resistance to penicillin during 
long-continued therapy. In the series reported by 
Buchman and Blair (1945) this occurred in some 22% 
of cases. According to Buchman the metabolic activity 
of the resistant strains is retarded but their patho- 
genicity is often unaltered. Such strains produce an 
inhibitor of penicillin. The coagulase reaction remains 
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TABLE I 
30 CASES OF OSTEOMYELITIS TREATED WITH AUREOMYCIN 


IN 


Organism No. of cases 
Staph. aureus .. 16 
Bact, coli sé 12 
Staph. albus | 10 
‘seudomonas pyocyanea ate 5 


unaffected and the resistance which is developed in vivo 
seems to be permanent. 


AUREOMYCIN 

The other disadvantages of penicillin are the repeated 
injections that are necessary and the occasional allergic 
reactions seen when it is used for a long time. Accord- 
ingly, and in view of the fact that the bacterial flora 
in the osteomyelitic cavities includes many penicillin- 
resistant organisms, it was decided to try aureomycin. 
Several workers have shown that the antibacterial 


TABLE III—CLINICAL DATA IN 30 CASES OF OSTEOMYELITIS 
TREATED BY OPERATION AND WITH AUREOMYCIN 


Duration of disease | 
Age-group No. of Primary| Recur- 
(yr.) cases healing | rences 
Longest Shortest 
| | 
1-10 5 2 yr. 1 month | 5 Nil 
11-20 13 10 yr. 4 mos, 10 Nil 
21-30 .. 8 15 yr. 6 mos, 5 Nil 
31-40... | 2 18 yr. lyr. 2 Nil 
41-50... | 2 25 yr. 6 mos. 2 Nil 
Total | 30 | 24 


“spectrum ’’ of aureomycin is much greater than that 
of penicillin, or of penicillin and streptomycin together 
(Dowling et al. 1948), and that Staph. aureus, especially 
the coagulase-positive variety, is particularly sensitive 
to aureomycin, even when penicillin-resistant (Nichols 
and Needham 1949). 

In 30 cases the method of treatment with aureomycin 
was similar to that with penicillin. Aureomycin was 


TABLE IV—DETAILS OF 30 CASES OF OSTEOMYELITIS TREATED 
BY OPERATION AND WITH AUREOMYCIN 


| 

- Mode | Stay in 

Case) Age) Site of | Dura- Seque-|Cavity Sin- of hospital 
no, \(yr.)| lesion tion |jstrum bone | Uses heal- after 

ing operation 

1 | 20 /Tibia 7 mos, - + ++) B 23 days 
2 | 30 |Tibia 3 yr. - + - B 20 4, 
3 | 25 |Ulna 14 yr. + + ++] A 6 
4 | 14 |Radius 4 mos, + - + A 
5 | 26 |Rt. ilium| 4 yr. + + + A 6 
6 | 44 |Femur 6 mos, - - ++) A 9. 
7 | 12 |Femur yr.) + + B 

8 | 21 |Femur 1 yr. + + + C 3 mos, 

9 | 15 |Femur 4 mos, - - + A 14 days 
10 9 |\Tibia 1 mo. + + A 
11 | 26 |Femur [15 yr. - + + Cc 
12 | 15 /Tibia 10 yr. + ++) ++) A 24 
13 | 13 |Tibia 7 mos + A 
14 | 12 |Femur 9 mos, + + + A ee 
15 | 12 Tlium 2 yr. + + + A gars 
16 | 15 |Fibula yr. ++) +4) + A 
17 9 |UIna 6 mos + + + A ae 
18 | 26 |Humerus} 1 yr. + + ++) A 
19 | 38 |Femur 8 yr. + + ++] A , | ae 
20 | 42 [Femur yr + A 
21 | 12 |Radius 9 mos - + A 
22 Femur yr + + ++] A i —s 
23 | 16 1"/, yr + A as 
24 | 23 |Tibia 6 mos - - + A | = 
25 Femur 6 mos + + + A ae as 
26 | 34 \Tibia 1 yr, + + ++, A 30 
27 | 13 |Femur 8 yr + + B 
28 Fibula 2 yr. - + + A | pee 
29 | 14 |Humerus} 1 yr - - + A 16 ,, 
30 23 |UIna yr. + + + A 26 ” 


A, primary or delayed primary healing. 
B, secondary to healing of sinuses. 

C, secondary to breaking down of wound. 
D, after secondary operations. 


given by mouth in capsules, each containing 250 mg. 
of the drug. Administration was started twenty-four 
hours before the operation and continued for eight to 
ten days after it. Usually for adults 4 capsules a day 
(1000 mg.) was considered a suitable dose, and for 
children under the age of 10 years 2 or 3 capsules (500- 
750 mg.) per day. No untoward or toxic effect resulted 
from protracted treatment with aureomycin, and the 


TABLE V—RESULTS OF TREATMENT OF 30 CHRONIC OSTEOMYE- 
LITIC LESIONS BY PRIMARY CLOSURE WITH AUREOMYCIN 
CONTROL 


Average 
Mode of healing 
(days) 
By primary or delayed primary intention... | 24 (80% 20 
Secondary to healing of small residual 
sinuses 4 (13-3% 26 
Secondary to breaking down’ of wounds and 
protracted drainage 2 (6-6%) 50 
After secondary operation. . a ae Nil 


patients tolerated it well. It is known (Dowling et al. 
1948) that, with this dosage, the blood-aureomycin level 
is about 4 wg. per ml., which is considered sufficient 
for antibacterial purposes. 

The surgical treatment was radical and consisted in 
removal of all apparently infected bone, sequestrectomy, 
saucerisation, and thorough cleaning of bone cavities. 
In addition certain corrective orthopedic procedures— 
e.g., rotation osteotomy—were done where the nature 
of the bony lesion warranted such an operation. In most 
cases the unhealthy, discoloured, and indurated skin 
round the sinus openings was excised. It was recognised 
that the cavities and the infected bone in chronic osteo- 
myelitic lesions are beyond the reach of any therapeutic 
agent carried by the blood-stream, and that, for the drug 
to act properly, surgical removal of infected material 
and vascularisation of the sclerosed lining walls are 
therefore essential. To bring the drug into immediate 
contact with infected tissue aureomycin powder 250- 
500 mg. was insufflated into and around the osteomyelitic 
cavities. The wound was closed in layers, and as much 
of the dead space as possible was obliterated by imbricat- 
ing the muscle layers into the cavity. In the case of 
subcutaneous surfaces of bones—e.g., tibia and ulna— 
this could not be done, and the skin and the sub- 
cutaneous tissue were merely closed. In some cases 
approximation of the skin surfaces was difficult, and 
suitable relaxation incisions had to be made to prevent 
undue tension in the suture line. 

In most cases the operation was done in a bloodless 
field with the help of a tourniquet, which was not released 
until surface dressings and a firm elastic bandage had 
been put on. 

Usually no splint was used and the dressing was 
not disturbed for about ten days. The stitches were 
removed on the tenth day, and in a very large majority 
of cases primary union was obtained. 

It was to be expected that a hematoma would form 
in the resultant large cavity in the bone, and this was 
not interfered with before or after the removal of the 
stitches. Even on the tenth day fluctuation could be 
obtained under the line of incision, and consolidation 
took place slowly about the eighteenth to the twenty- 
fourth day. It was felt that the consolidated hematoma 
would be helpful in the obliteration of the cavity in the 
bone. In a few cases, however, the hematoma spon- 
taneously discharged itself through a weak point in the 
incision, of sometimes through one of the relaxation 
incisions, and in such cases part of the wound broke 
down and healed by second intention. 

The results and the data of this series of cases are 
shown in tables u-v. 
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DISCUSSION 


The follow-up period in this series has been from two 
to six months. This is too short to warrant a conclusive 
judgment, but the facts that the initial healing of wounds 
has been so satisfactory, and that no case has come back 
with what may properly be called a recurrence, go to 
show that the results are unlikely to be very different 
in a long-term follow-up. It will be seen that in over 
90% of cases sound healing was obtained in about four 
weeks, and that practically every osteomyelitic wound 
healed in about six weeks. This result is much in 
advance of our previous results with penicillin. It 
is an improvement also on the results obtained with 
combined use of penicillin and streptomycin. Wilson 
(1948) reported a series of 25 cases of chronic osteomyelitis 
with discharging sinuses in which, besides radical surgery, 
local penicillin, streptomycin, and plasma mixture were 
used and the wounds were primarily closed. Systemic 
streptomycin was also used in most cases. 21 patients 
(84%) responded favourably; 4 patients did not 
respond well. The time and modes of healing were not 
stated. Buchman and Blair (1951) also reported very 
encouraging results obtained with aureomycin in chronic 
osteomyelitis, though they did not give any details 
of their cases. 

When we contrast the results obtained in the present 
series with the weeks and months of morbidity in the 
Winnett Orr method of treatment with its attendant 
evils of smell, repeated changes of plaster, and con- 
sequent pain and discomfort, or with Bair’s maggot 
therapy, with its complicated and difficult technique, 
or the continuous irrigation method of Carrel-Dakin, 
with its manifold disadvantages, we are at once struck 
by the simplicity of the present treatment by surgery 
and with aureomycin and the rapid healing. The 
conclusion is irresistible that the solution of the problem 
of chronic osteomyelitis must be along a line which is 
akin if not similar to this, and that aureomycin and other 
similar broad-spectrum antibiotics should be given 
even more extended trials in this disease. 


SUMMARY 


52 cases of chronic osteomyelitis were treated by 
saucerisation, local and systemic use of antibiotics, and 
primary closure. In 22 of these lo¢al and parenteral 
penicillin was used, and in the other 30 aureomycin by 
mouth and locally. 

The results obtained with aureomycin were much 
superior to those obtained with penicillin ; over 90% of 
cases treated with aureomycin healed soundly within 
four weeks. 

This method is a great advance on the time-honoured 
Winnett Orr technique and considerably reduces mor- 
bidity from osteomyelitis. 


Iam grateful to Dr. A. K. Datta Gupta, principal of Nilratan 
Sarkar Medical College, Calcutta, for allowing me facilities for 
this investigation. I am also thankful to Dr. 8. Neogi, 
surgical registrar, for valuable assistance in keeping the case- 
records. Messrs. Lederle Laboratories (India) provided a 
generous supply of aureomycin, and I must express my 
appreciation to them and particularly to Dr. Motashaw. 
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TYPHOID OSTEOMYELITIS TREATED BY 
SURGERY AND CHLOROMYCETIN 


J. D. Morcan 
M.B. Sheff., F.R.C.S. 
FIRST ASSISTANT, NUFFIELD ORTHOPAZDIC CENTRE, OXFORD 


TuHIs case is reported for two reasons. Firstly, the 
influx of Central Europeans to this country has raised 
the proportion of persons who have suffered from typhoid 
fever and may present late bone infections. Secondly, 
the treatment of typhoid osteomyelitis with ‘ Chloro- 
mycetin ’ is still unusual, though favourable reports have 
been described in France (Barcat et al. 1950) and America 
(Morse and Geiser 1950). 


The patient was a Pole, aged 49. The only relevant previous 
history was that in 1919, while in the Polish army, he spent 
three or four months in hospital with abdominal pain and 
diarrhcea and feeling very ill. He remembers the doctors 
remarking that his spleen was enlarged. At the end of his 
stay in hospital a swelling below the left lower jaw was 
incised. In 1944 he had two inoculations at an interval of a 
fortnight. 

He came to our notice on Sept. 29, 1948, complaining of a 
painful swelling of the left knee and the left leg, of one month’s 
duration. Radiography showed an irregular cavity in the 
left tibial medulla with widening of the shaft due to periosteal 
formation of new bone. 

In November, 1948, when he was admitted to the Wingfield- 
Morris Orthopedic Hospital for investigation, the signs of 
inflammation of the leg had settled down. His gen6ral condi- 
tion was very good and his temiperature normal: the erythro- 
cyte-sedimentation rate was 11 mm. in the first hour (Wester- 
gren) ; thé white blood-cells numbered 6000 ; and the Kahn, 
Wassermann, and gonococcal fixation tests were negative. 
In spite of the negative Wassermann and Kahn reactions it 
was thought that he might have tertiary syphilis and he was 
therefore given a ‘‘ provocative ’’ course of potassium iodide. 
This was without effect, and he was discharged with a pre- 
sumptive diagnosis of chronic osteomyelitis of Garré’s type. 

In December, 1949, he was readmitted with increasing pain, 
swelling, and tenderness of the left leg. Over the whole of the 
leg there was diffuse redness of the skin and increased local 
temperature, while an abscess appeared to be pointing over 
the anterior border of the tibia at the junction of the middle 
and lower thirds. 

Penicillin (125,000 units, intramuscular, three-hourly) was 
given for thirty-six hours, and under this cover the tibia was 
explored. A collection of subcutaneous pus was found in the 
area of previous maximum tenderness, and this pus had 
evidently come through two cloace in the anterior border of 
the tibia: the cortex of the bone was very much thickened 
and relatively avascular. The medullary cavity was opened 
up by chisel resection along its anterior border; it was 
curetted out and the various loculi joined. The resulting bone 
cavity, extending almost the entire length of the tibia, was 
tightly packed with dry calico gauze after inserting 200,000 
units of penicillin powder. The skin was approximated with 
three sutures over the gauze, with the intention of performing 
a secondary suture a few days later ; a long plaster back slab 
from groin to toes was used for immobilisation. 

Pus from the abscess and from the marrow cavity showed a 
growth of Salmonella typhi, and as a precaution the patient 
was transferred to the Isolation Hospital. Penicillin (1 million 
units daily) was continued, and five days after operation the 
tibial cavity was repacked, under morphine, in the ward. 
Suture was delayed pending the arrival of a supply of chloro- 


mycetin. Serum agglutination tests were positive in the 
following dilutions : 
Typhoid Paratyphoid B 
as 1/125 on 1/50 
WES. oe 1/40 
Paratyphoid A Paratyphoid C “ 


On Dec. 13, 1949, the dose of penicillin was reduced to 
300,000 units twice daily and the patient began a course of 
chloromycetin consisting of 3 g. initially, 1 g. eight-hourly 
for three days, and then 0-5 g. eight-hourly for ten days. On 
Dec. 14 he developed an urticaria on the face, trunk, and 
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proximal portions of the limbs. It was found that by giving 
the chloromycetin in smaller amounts more frequently (0-5 g. 
four-hourly) this reaction was not provoked, and thereafter 
he took the drug without trouble. 

On Dec. 17, under ‘ Nembutal’ and morphine anesthesia, 
the wound was re-examined and a culture was taken, from 
which S. typhi was again isolated. The wound looked healthy, 
and, though the edges were partly epithelialised, 2 g. chloro- 
mycetin powder was placed in the cavity and the skin was 
sutured with some difficulty. The plaster back slab was 
reapplied. 

On Dec. 27 the course of chloromycetin ended, 27 g. having 
been administered. The wound edges were now epithelialised 
but the centre was still unhealed and moist. As four examina- 
tions of the urine and faces at weekly intervals had proved 
negative for typhoid organisms, the patient was taken back 
to the Wingfield-Morris Orthopedic Hospital on Dec. 30. 
On Jan. 4, 1950, under general anesthesia, the skin edges 
were excised and the wound sutured. On removal of the 
sutures ten days’ later the wound was healed except for a 
granulating area 11/, by 4/, in. at the centre. A long walking 
plaster was applied and he was discharged home on Feb, 22. 
On March 16, when the plaster was removed, the wound was 
found to be soundly healed though radiography showed a 
cavity still present in the tibia. 

A year later, the wound remained healed and the 
patient was in excellent health, without complaint. 
X-ray examination showed the tibial cavity to be smaller 
and the bone sclerosis decreased. 
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LOW PLASMA-POTASSIUM LEVELS 
IN ACUTE LEUKAMIA 


AAGE 
M.D. Copenhagen 
UNIVERSITY HOSPITAL, COPENHAGEN 


occurs particularly in diarrhoeas, 
diabetic coma, protracted malnutrition, some cases of 
Cushing’s disease, overdosage with deoxycortone, during 
treatment with adrenocorticotropic hormone (A.C.'7.H.) 
or with cortisone, and in familial periodic paralysis 
(Elkinton and Tarail 1950). The symptoms are muscular 
atony and acute heart-failure, and the electrocardio- 
grams show depression and broadening of the T wave, a 
prolonged Q-T interval, and depression of the s—T segment 
(Tarail 1948). 

CASE-RECORDS 

Case 1.—A woman with acute ‘stem-cell’? leukemia 
(Hb 41%, white cells 170,000 per c.mm., with 99% primitive 
cells, platelets 94,000 per ¢c.mm., typical marrow smears). 
Treatment with A.c.1.H. was planned, but before it was started 
the plasma-potassium level, determined by flame photometry on 
two occasions, was found to be 2-7 m.eq. and 2-8 m.eq. per litre. 
Electrocardiography (a in figure) showed a Q-T interval of 0-43 
sec. (normal 0°36 sec., Larsen and Skulason 1941). Next day 
the patient died suddenly. Necropsy showed extremely wide- 
spread leukemic lesions; but the patient had been very 
debilitated during and before her admission to hospital and 
had been eating very little, so her hypokalemia was not 
attributed to the leukemia but to a reduced intake of 
potassium. 

Case 2.—In June, 1951, a woman was admitted with 
typical monocytic leukemia (Hb 63%, white cells 120,000 
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Electrocardiograms (c) in stem-cell leukzmia with a plasma-potassium 
level of 2-7 m. per m.eq. per litre ; and (b) in acute monocytic leukemia 
with a plasma-potassium level of 1:02 m.eq. per litre. if 


per ¢c.mm., with monocytes 85%, platelets 8000 per c.mm., 
and monocytes 97° in the marrow smear). This patient was 
not debilitated, and her food intake had been practically 
normal, yet her plasma-potassium level was only 1-02 m.eq. 
per litre, and a control test six hours later gave 1-4 m.eq. 
Her plasma-sodium level was 133 m.eq. and plasma-chlorides 
82 m.eq. per litre. At this stage her general condition was 
unaffected. Electrocardiography (b in figure) showed iso- 
electric T waves in the limb leads, so the Q-T interval could not 
be determined. The accompanying table shows that the plasma- 
potassium level increased gradually under treatment with 
15 g. of potassium by mouth daily to a maximum of 2°8 m.eq. 
per litre in nine days. When the potassium was stopped 
her plasma-potassium level dropped to 2°3 m.eq. per litre. 
Her Hb was now falling rapidly, and on June 24, when she 
died, it was only 3-5 g. per 100 ml. Necropsy findings were 
typical of acute monocytic leukeemia. 


DISCUSSION 
In case 2 the hypokalemia was extreme without 
affecting the patient’s general condition. In case 1 it was 
less, though still considerable ; and, even though this 
woman’s potassium intake was limited by difficulty in 
mastication, it is doubtful whether this was the sole 


PLASMA LEVELS AND URINARY EXCRETION OF POTASSIUM BEFORE AND DURING ADMINISTRATION OF POTASSIUM 


IN CASE 2 


Potassium June ll) 12 13) 15 | 16 | 17 | 18 | 19 | 20 |} 21 | 22 | 23 | 
asma level (m.eq. per litre) 1-02 20 | 25 | 23 | | 27] 23 | | 2-8 | | 2% 
Daily dosage (g.) | 15 | 15 15 | | 15 | 5 | | 10 | 15 
Urinary level (m.eq. per litre) | | 24 | 36 | 63 | 74 | 46 | 93 | 35 
Urinary excretion in 24 hr. (g.) 1-40 | 1-80 1-99 1-82 1-40 | ‘ | 1-67 | | 1-60 | | 1-96 
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cause of the hypokalemia. The exceptionally low plasma- 
potassium levels in case 2 can hardly be put down to 
malnutrition. The rapidly proliferating leukemic cells 


- may use large amounts of potassium, or the amounts 


of potassium liberated from damaged tissues may be 
large enough to produce hyperkaJemia (Wilhelm 1951). 
Presumably the severe hypokalemia pointed to a bad 
prognosis, though the patient’s general condition, 
strangely enough, was unaffected by it. The sudden 
deaths which sometimes occur in acute leukemia without 
any hemorrhage or severe anzemia are perhaps a result of 
thypokalemia. Further studies of the potassium meta- 
bolism in acute leuksemia may throw light on its patho- 
genesis, differential diagnosis or prognosis. At any rate, 
it should be borne in mind that the plasma-potassium 
level may be very low in acute leukemia and that the 
administration of potassium may be indicated. 


SUMMARY 


Hypokalemia was observed in two women with acute 
leukemia. In one the plasma-potassium level fell to 
1-02 m.eq. per litre without affecting the patient’s general 
condition. 
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THE ANTIGLOBULIN (COOMBS) TEST IN 
BRUCELLOSIS 
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M.B. Camb. 


ASSISTANT DIRECTOR BACTERIOLOGIST 


PUBLIC HEALTH LABORATORY, BACTERIOLOGY DEPARTMENT, 
UNIVERSITY OF MELBOURNE 


THE diagnosis of brucellosis is well known to be often 
difficult, and the causal organism is isolated in probably 
less than 10° of cases in which the disease gives rise to 
symptoms. 

The manifestations are excelled in their variety by 
those of few other infections, and brucellosis is perhaps 
second only to syphilis in this regard. As in syphilis 
the causal agent is most easily demonstrated in the 
early stages, and thereafter the diagnosis usually depends 
on the serological findings. Owing to the insidious nature 
of the onset, however, and the obscurity which clouds 
the mechanism by which infection is acquired, the 
opportunity of early investigation by culture is often 
missed. 


Though the symptoms are so protean, more than one acute 
clinical observer who has had brucellosis has noted that it 
is accompanied by a very characteristic syndrome in which 
the malaise is far from vague and the headache is of an 
unmistakable nature. 

Harris (1946, 1949) has stated that the diagnostician must 
be wary lest he attribute to brucellosis symptoms due to 
unrelated psychogenic or somatic illness, Conversely, Harris 
observes that brucellosis must always be ruled out as a major 
cause of symptoms before any patient is labelled as 8 psycho- 
neurotic (see also Evans 1947). 


Because of the difficulties in obtaining a positive 
culture, which is the only absolute criterion of brucellosis, 
much reliance must be placed on the agglutination test. 
Other tests have been advocated; such as the opsonocyto- 
phagic, complement-fixation, and cutaneous-sensitivity 
tests ; but the first two are of doubtful value, and the 
last is generally contra-indicated because it vitiates sub- 
sequent serological responses. There is little doubt that 
in the absence of such an artificial stimulus a rising 
agglutinin titre is evidence of infection—and probably 
of active infection. On the other hand, it is well known 


that many cases of long-standing brucellosis in man and 


in animals, some of which have been proved by positive 


culture, do not show a significant agglutinin titre. 

Another fact of practical and considerable theoretical 
importance is the astonishing tendency of positive 
agglutinin reactions to show a prozone of inhibition at 
low dilutions. Why this should be so much more common 
in brucella agglutination than in other bacterial agglutina- 
tion reactions, such as the Widal reaction, has not yet 
been satisfactorily explained. 

It is thereforé evident that any increase in the 
sensitivity of the agglutination test, provided there was 
no loss in its specificity, would be useful. In the past 
eighteen months tests have been carried out for the 
presence of ‘‘incomplete’’ antibody of Coombs (1945) 
type with an antiglobulin test entirely analogous to 
Coombs test for agglutinins to the Rh factors. A pre- 
liminary note on the first few cases has been published 
(Jones and Wilson 1951), and we report here further 
findings. 

Schuhardt et al. (1951) describe their use of the blocking 
test and of the ‘‘ developing’’ (modified Coombs) test 
in detecting antibodies to brucella. 


METHOD 


The standard agglutination test is put up in Dreyer tubes 
by making serial doubling dilutions of the patient’s serum 
from 1/10 to 1/2560 with saline solution, in 0-3 ml. quantities. 
To each tube 0-3 ml. of standard formolised suspension of 
Brucella abortus is added, giving a final dilution range from 
1/20 to 1/5120; the rack is- placed in the 37°C incubator 
overnight. 

The tubes are examined for agglutination in the agglutino- 
scope, and the readings are made as follows : 

++4++ Complete agglutination; clear supernatant fluid. 


+++ Almost complete agglutination; almost clear super- 
natant fluid. 


* ++ Fine agglutination (macroscopic) ; incomplete clearing 
of supernatant fluid 

t + Very fine agglutination ; ; incomplete clearing of super- 
natant fluid. 

Tt Very slight or doubtful agglutination; little or no 


clearing of supernatant fluid. 
= No de posit ; no cle saring of of supe rnatant fluid. 


Standard agglutination.” Trace ” readings, 

All tubes showing less than standard agglutination are 
next centrifuged, the supernatant fluid is removed, 0-6-0-8 
ml. of saline solution is substituted, and with a Pasteur pipette 
the deposit is wellemixed to wash it (starting at the highest 
dilution and working to the left). The tubes are spun again, 
and the washing-is repeated twice, so that the suspended 
organisms are washed three times to remove every trace of 
free human protein. After the final spin they are resuspended 
in 0-5 ml. of saline solution, and a drop of Coombs serum 
(anti-human globulin made in the rabbit according to the 
method of Proom 1943) of titre 1/100 or higher is added to 
each tube. The series is then replaced in the 37°C incubator 
overnight and examined for agglutination next day. Findings 
are recorded as before. 


FINDINGS « 


The test has been applied to over 130 sera, mostly 
from cases of pyrexia of unknown origin but including 
some from cases diagnosed clinically as ‘ probably 
brucellosis’? and from ‘‘old cases of brucellosis ’’ 
(probably so labelled because of a positive conventional 
agglutinin reaction). The findings were : 


(a) More than half the sera proved negative to both con- 
ventional and modified Coombs tests at a dilution of 1/20; 
43 of these were from patients subsequently shown to have 
some condition other than brucellosis, and they serve as 
negative controls for the present series. In addition 20 con- 
secutive sera submitted for routine Wassermann testing were 
negative to both tests at 1/20. 

(b) 17 were negative from 1/20 upwards with the con- 
ventional test, but all were positive at 1/80 or higher with the 
Coombs test ; of these 10 were positive at 1/320 or higher, and 
6 exceeded a titre of 1/640. 

(c) 13 were positive at 1/80 or higher with the conventional 
test but showed some prozone: in every case the prozone 
was eliminated entirely by the Coombs test. 
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ANALYSIS OF POSITIVE RESULTS WITH COOMBS TEST 


Conventional test Titre of modified Coombs test 


b) Negative 1/801 1/160! 1/3201 1/6401 1/1280! 1/2560! 1/5120 
(1/20-1/5120) wiu and over 


(c) Positive at 1/80 or 
higher, but show- 
ing prozone 


13 13 11 


Total (6) + (c) = 30. 


The positive results are summarised In the accom- 
panying table. Of these 30 cases 17 were probable, and 
3 possible, cases of hitherto undiagnosed brucellosis. 
7 were ‘old cases of brucellosis’? which had been 
diagnosed on serological grounds one to eleven years 
previously, and were now being investigated because of 
recurrent symptoms; 2 patients had iritis and were 
tested in view of Woods’s (1950) findings; and 1 had 
been admitted to hospital in a stuporose condition with a 
diagnosis of benign lymphocytic choriomeningitis. 

In 1 case, which presented with a parotid abscess from 
which B. abortus was isolated, the conventional test was 
positive from 1/20 to 1/640, whereas the modification 
of the Coombs test showed an agglutination titre to 
1/5120. It thus seems that the Coombs test may be 
more sensitive than the conventional one. This might 
be expected from the original work of Moreschi (1908). 


DISCUSSION 


Though the present series is too small for a definite 
assessment of the value of the modified Coombs test in 
diagnosis and prognosis, it seems to reveal significant 
agglutinin titres in a high proportion of cases of brucel- 
losis which are negative by the conventional method. 
It also eliminates the prozone phenomenon and can 
therefore be applied as a single tube screening test at 
1/20 or 1/40 to obviate the need for testing at doubling 
dilutions from 1/20 to 1/5120 or higher. 

Jones and Wilson (1951) have described a blocking 
test analogous to that of Race (1944). In general this 
seems to give a reading two or three tubes below the 
modified Coombs test and it has a somewhat indefinite 
end-point ; it has therefore been abandoned in our 
later titrations. 

An analogous test for incomplete agglutinins to the 
typhoid somatic antigens and to Shigella shige in inocu- 
lated persons has been described by Morgan and Schiitze 
(1946) ; their results show very high titres in some cases. 
Stewart and McKeever (1950) studied the level of typhoid 
somatic antibodies in inoculated persons, in carriers, 
and in typhoid cases by a similar method. It thus seems 
possible that the Coombs test may be applied to a far 
wider variety of agglutination reactions than at present. 
Perhaps it may also be used to investigate the prozone 
phenomenon in the serological agglutination of cellular 
antigens to which the well-known law of optimal 
proportions does not seem to apply satisfactorily. 

Further subjects are open for investigation, such as 
the behaviour of the titres of complete and incomplete 
antibody to brucella in the infected individual, and the 
range of normal levels in different communities. 

The application of this accessory to other agglutination 
tests seems to be indicated. 


SUMMARY 


The application of the antiglobulin technique of 
Coombs to the detection of brucella agglutinins is 
described. 

This method showed a significant titre in 17 cases of 
probable or possible brucellosis in which the conventional 
test was negative from 1/20 to 1/5120. 


The method eliminated the prozone, which was present 
in 13 cases where the conventional test was positive ; 
it may therefore make safe the use of a screening test at 
1/20 dilution. 

Possibly the use of the modified Coombs test may be of 
value in the future study of brucellosis. 
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RECOVERY OF A NEWBORN CHILD FROM 
BACT. COLI MENINGITIS 
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LATE PADIATRIC REGISTRAR SENIOR PHYSICIAN 


CHILDREN’S DEPARTMENT, FARNBOROUGH HOSPITAL, KENT 


Randall (1948) described six necropsies on children 
who had died of meningitis caused by Bacterium coli, 
and briefly reviewed the literature of neonatal meningitis. 
Meningitis accounts for about 1% of all neonatal deaths, 
and Bact. coli is the agent in about half the cases. 

Considerably more than half of all reported cases of 
this type of meningitis have occurred in young infants 
(Barrett et al. 1942). The clinical incidence is unknown ; 
but, since we have not been able to trace a published 
case of complete recovery in a newborn infant, it is a 
reasonable deduction that at present, with a neonatal 
mortality of about 20 per 1000 live births, the total 
incidence is about 1 case in 10,000 live births. Possibly 
some cases are not diagnosed. 

Alexander (1947) believes that obstruction of the 
urinary tract is a common contributory cause. Other 
obviously possible routes of infection are the umbilical 
vein, dermal sinuses, and meningoceles, but there were 
no indications of the route of infection in Randall’s 
study, and he considered one case to have been antenatal. 

Of Randall’s cases, two were in quadruplets, and one 
of the surviving siblings died of hydrocephalus at the 
age of 6 months. There was no necropsy ; hence it is 
impossible to say whether this was a late result of 
meningitis, but in view of the apparent 100% mortality 
for this type of meningitis in the newborn, this seems 
unlikely. It indicates the need, however, for caution in 
estimating recovery. 

We are glad, therefore, to be able to give an account 
of a child who recovered from this infection in the 
neonatal period and is now normal at the age of 8 months. 
In the treatment of this case various remedies were 
used because of initial uncertainty about the causal 
organism, and no certain conclusion can be drawn about 
which remedy was responsible for the cure. It is unlikely 
that the transient use made of ‘ Aureomycin,’ sulphon- 
amide, or streptomycin affected the issue. Chlorampheni- 
col was used consistently from the time the diagnosis 
was established; during the period of clinical, but not 
bacteriological, relapse intrathecal polymyxin was also 
used. 

This case brings out the difficulty of clinical diagnosis 
in the first few days of life. Increased intracranial 
tension observable at the anterior fontanelle is really 
the key sign, and spinal, or if necessary cisternal or 
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ventricular, puncture should be done as soon as doubt 
arises. This lesion has also been brought home to one 
of us (D. G. L.) by the discovery of a case of meningococcal 
meningitis in a baby aged 3 days during an epidemic 
of cerebrospinal fever. The main differential diagnosis, 
when the fontanelle is obviously tense in the first few 
weeks of life, lies between subdural hemorrhage and 
meningitis. Hydrocephalus due to developmental defect 
is unlikely to confuse the diagnosis, but it is probably 
wise to have the. spinal fluid examined in all cases of 
suspected hydrocephalus. Some workers consider that 
premature babies are more liable to the disease. Surgical 
induction, forceps delivery, and any procedure which 
entails the introduction of the hand or an instrument 
into the uterus are obvious possible causes of oral 
infection of the infant. 


CASE-RECORD 


A full-term baby was delivered with forceps at the end of 
a slow labour on Nov. 15, 1950. It weighed at birth 6'/, lb., 
and its head measured 13 in. in circumference. Its condition 
was satisfactory, with minimal weight-loss, until the tenth 
day, when the routine rectal temperature was found to be 
102°F. A large cephalhzematoma which had previously been 
observed was now aspirated ; the contents were sterile. At 
the same time it was thought that the fontanelle was a little 
“full,” and spinal puncture was attempted by the resident 
physician; only a little bloodstained fluid was obtained, 
and this was also sterile. The leucocyte-count was 5300 per 
e.mm. (neutrophils 57%, lymphocytes 30%, monocytes 13%), 
and hemoglobin 22-4 g. per 100 ml. Penicillin 150,000 units 
daily was prescribed, and on Nov. 25 aureomycin 200 mg. 
daily. On Nov. 27 there was some evidence of irritability, 
but feeds were well taken, and no further diagnostic signs 
were made out. On Nov. 28 the fontanelle was definitely 
tense and the sutures were widened. At this time there 
was no stiffness of neck or hamstrings; the arms, however, 
were held rigidly semiflexed, with bilateral wrist-drop and 


» elaw-hand. Cerebrospinal fluid (c.s.F.) flowed slowly and 


was both purulent and bloodstained. Gram-negative rods 
were seen in films, and the C.s.F. cell-count was 56,000 per 
¢.mm., (neutrophils). 


Treatment and Progress.—On Nov. 29 the infant’s condition 
was worse, the fontanelle more tense, and C.s.F. unobtainable by 
lumbar puncture. The head measured 14!/, in. in circum- 
ference. The causal organism was identified as a streptomycin- 
sensitive Bact. coli. Ventricular punctures were made twice 
on this day, but subsequently all diagnostic and therapeutic 
punctures were spinal. Squint and twitching of the eyes and face 


were seen periodically during the next week. Projectile vomiting” 


began on Dec. 13, and gastric peristalsis was seen, but the 
pylorus was not felt. *‘Eumydrin’ seemed to check the 
vomiting, but the general condition deteriorated. The 
following note was made, however, at the end of the fifth 
week of illness: ‘‘ The condition of this infant has remarkably 
improved, but the tendency to vomit remains; head cir- 
cumference 15 in., fontanelle and sutures normal ; movements 
of the limbs are vigorous and wrist-drop is no longer present ; 
no twitchings are seen, and the startle reflex has disappeared.” 
The c.s.¥. remained bacteria-free and sterile after Nov. 30 
but the cell-count and c.s.¥. protein level remained high, 
and the C.s.F.-sugar level low, until the end of the fifth week. 
A white-cell count of the blood on Dec. 5, showed 25,000 
pere.mm. Treatment was given as follows : 

Noy. 24: penicillin 25,000 units 4-hourly (4 days). 

Nov. 25: aureomycin 250 mg. and 125 mg, 4-hourly (3 days). 

Nov. 28: sulphadimidine 0-5 g. intramuscular, 0-25 g. oral, 


4-hourly (24 hours), and streptomycin 20 mg. intrathecal, 0-5 g. 
intramuscular, 

Nov. 29: chloramphenicol 250 mg. and 125 mg. 4-hourly (6 days), 
125 mg. 6-hourly (4 days), and 62-5 mg. 6-hourly (3 days). 

Dec. 16: polymyxin 2 mg. intrathecal daily (5 days). 


Recovery and Follow-up.—The infant left hospital at the 
age of ten weeks, weighing 9lb. At six months she weighed 
15 lb., and a general estimate of two months’ retardation in 
behaviour was made. Slight hypotonia was present, but no 
other physical abnormality was noted. Her aspect, interest, 
and activity made it possible to judge the whole of her 
retardation as due to lack of early opportunity for develop- 
ment, and this estimate has been justified by her progress 
to date. 


SUMMARY 
A newborn infant, who developed meningitis caused 
by Bact. coli on the tenth day of life, recovered after 
treatment with chloramphenicol and polymyxin. 


REFERENCES 


Alexander, H. E. (1947) Advances Pediat. 2, 121. 

Barrett, G. 8., Rammelkamp, C. H., Worcester, J. (1942) Amer. 
J. Dis, Child. 63, 41. 

Randall, K, J. (1948) J. clin. Path. 1, 150. 


Miadical Societies 


BRITISH ORTHOPZDIC ASSOCIATION 


THE annual meeting of this association was held in 
Edinburgh on Oct. 25-27, under the presidency of 
Mr. S. L. Hiaas. 


Management of Rheumatoid Arthritis 


The PRESIDENT expressed concern over the lack of 
coéperation between physicians and surgeons in the 
treatment of patients with rheumatoid arthritis. Com- 
monly medical wards contained patients with established 
deformities which could have been prevented by early 
orthopedic care. Physicians often failed to realise what 
could be done to prevent deformity ; and orthopedic 
surgeons did not always appreciate sufficiently the 
help that could be given by their medical colleagues. 


RECENT ADVANCES IN MEDICAL TREATMENT 


Dr. J. R. Durnie (Edinburgh) said that the intro- 
duction of cortisone and A.c.T.H. had tended to obscure 
other advances, which were nevertheless important. 
A few years ago the hypothesis of focal sepsis as an 
important etiological factor was widely accepted. 
Rheumatoid arthritis was regarded as essentially a 
constitutional disease, and it was believed that treat- 
ment should be directed primarily towards encouraging 
constitutional improvement. A wide variety of illogical 
methods of treatment were suggested and practised ; 
but too little attention was paid to the condition of the 
joints themselves, which, though inflamed, were subjected 
to daily passive movements. One of the most important 
recent advances had been the abandonment of this 
‘‘uncontrolled empiricism.’’ Controlled investigations 
that were being carried out had already led to the 
discarding of many remedies for which extravagant and 
unfounded claims had been made. The only remedy 
that had survived was gold, and its reputation had 
suffered severely. 

It was possible, Dr. Duthie submitted, that the 
constitutional disturbance of rheumatoid arthritis was 
secondary to the severe inflammatory changes in the 
joints, rather than the reverse. With this possibility 
in mind he was investigating the results of resting the 
affected joints rather than submitting them to passive 
movements. The limb was rested in a plaster splint and 
the muscles were exercised by static contractions. Pain was 
rapidly relieved in most cases, and the need for analgesics 
was reduced. The inflammation of the joints appeared to 
settle relatively quickly, and ankylosis had not occurred. 
After the period of rest, lasting a few weeks, an attempt 
was made by resistance exercises to restore joint stability 
before weight-bearing was allowed. — 

A notable advance had been the establishment of 
special units for the treatment of rheumatoid arthritis 
in which different specialists could coéperate fully. 
Segregation of patients in centres such as these was 
often criticised, but it had the great advantages for the 
patient that it made for efficient treatment and adequate 


‘follow-up examination. 


Referring to cortisone and A.c.T.H., Dr. Duthie said 
that the high hopes at first entertained for these sub- 
stances had not been realised, even though the immediate 
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effect was often dramatic ; clearly an effective cure for 
rheumatoid arthritis had not been found. Prolonged 
administration of cortisone and A.c.T.H. was followed 
by undesirable side-effects in about half the patients 
treated ; yet if the drug was discontinued or the dosage 
reduced relapse occurred. However, in some patients— 
usually those with mild disease—symptoms could be 
controlled by leng-term administration of the drug in 
small doses. Research was continuing into the effective- 
ness of new products—notably substance F—and into the 
use of cortisone and A.c.T.H. combined with other drugs 
such as para-aminobenzoic acid. But real progress 
must await a better understanding of the fundamental 
cause of the disease. 


PHYSIOLOGICAL CONTROL 


Mr. NoRMAN CAPENER (Exeter) emphasised the import- 
ance ‘of affording physiological rest—or physiological 
control, as he preferred to call it—to a joint affected by 
inflammation, whether it be the result of rheumatoid 
arthritis, pyogenic infection, or other cause. By physio- 
logical control he meant rest with the appropriate amount 
of function applied physiologically. It was rest with 
function, and not complete immobilisation. The need for 
physiological control had not been eliminated by the 
introduction of antibiotic drugs and of cortisone and 
A.c.T.H. Only by ensuring physiological rest could 
the resources of the body be directed fully towards the 
restorative processes. 

To put this principle into practice he had developed 
the idea of liveliness ’’ in splint construction. Instead 
of providing rigid fixation, splints constructed on this 
principle allowed a limited amount of controlled move- 
ment, yet held the part in the optimum position between 
the movements. The chief mechanical force in his 
‘* lively ’’ splints was spring wire, used whenever possible 
as an integral part of the construction or framework 
of the splint. 


MINOR ORTHOPZDIC MEASURES 


Mr. Joun Bastow (Bath) described orthopedic 
adjuncts to medical treatment, which fell into four 
groups : 

Splints.—These were useful as a protection for inflamed 
joints in the active stage of the disease, and helped to prevent 
deformity. Care should be taken to maintain affected joints 
in the optimum position. Shells were preferable to complete 
plasters, 

Palliative operative procedures.—These included procaine 
nerve-block neurectomy, intra-articular injections, arthrotomy 
and lavage, and bone-drilling. Procaine nerve-block was often 
useful, but neurectomy was disappointing because it seemed 
impossible by a simple operation completely to denervate a 
joint. Intra-articular injections were not of value in active 
rheumatoid arthritis, but they might be in the secondary 
osteo-arthritic stage. Arthrotomy and lavage was a useful 
procedure in cases of persistent effusion ; fibrinous masses 
were removed and the joint was rested in plaster for a few 
weeks after the operation. 

Bone-drilling.—At one time this was used extensively ; 
but it should be confined to cases in which secondary osteo- 
arthritis was associated with extensive sclerosis beneath the 
joint surfaces. Drilling of the dense bone might often relieve 
the nocturnal pain which was a common feature of such 
cases. 

Joint manipulation.—This had its uses both in the active 
and in the chronic stage of the disease. In the active stage 
it should be used only to overcome existing deformity, and it 
should be followed by splintage in the correct position. In 
the chronic stage manipulation might be used also to improve 
the range of movement in selected cases. It should be 
followed by active exercises designed to improve power by 
progressive increase of resistance. The Guthrie Smith sling 
exercise apparatus had proved very useful. 


SURGICAL TREATMENT 


Mr. ALEXANDER Law said that it was often difficult 
to decide at what stage orthopedic operations might 


prove most useful. He believed, with Smith-Petersen, 
that surgery had often been left too late and that in 
certain groups it could be advised at a relatively early 
stage—that was, when medical treatment was beginning 
to fail. Operations that might be done early included : 
excision of the acromion for disabling subacromial 
bursitis; excision of the head of the radius in cases 
where spasm of the biceps pulled the diseased radial 
head up against the humerus; and synovectomy in 
cases of recurrent effusions with extensive synovial 
disease in the knee-joint. A second group of operations 
was applicable only when the active stage of the disease 
had passed. In the elbow, excision-arthroplasty had a 
definite place. For arthritis of the wrist with ulnar 
deviation of the hand he advised excision of the lower 
end of the ulna with arthrodesis of the radiocarpal 
joint; this gave a much-improved position of grasp. 
For old disease of the knee with extensive destruction 
of cartilage arthrodesis was still the best treatment. 
Attempts to form a useful and painless arthroplasty at 
the knee had so far met with little success. Severe 
flexion deformity of the spine could be corrected by 
‘‘osteotomy’’ in the lumbar region, whether the 
deformity resulted from rheumatoid arthritis or from 
ankylosing spondylitis. In the hips, mould arthroplasty 
as developed by Smith-Petersen gave encouraging results 
although movement and function were both restored 
less completely than was possible in osteo-arthritis. 
For severe affection of the forefoot, amputation of the 
toes was of established value. 


DISCUSSION 


Mr. W. D. Cottart emphasised the enormous diffi- 
culties attending the treatment of rheumatoid arthritis. 
In some respects these were greater than with tuber- 
culosis or poliomyelitis. Rheumatoid arthritis often 
went on for as long as twenty years, and this created 
serious social and economic problems in addition to the 
clinical problems. He felt that as far as surgery was 
concerned, only three operations were of established merit 
—namely, arthrodesis of the knee, arthroplasty of the 
elbow, and amputation of the toes ; in appropriate cases 
these were of great value. Speaking of training and 
research, he said that rheumatologists should have an 
adequate training in orthopedics. 


Other Topics 
COMPLICATIONS OF OSGOOD-SCHLATTER’S DISEASE 


Mr. R. I. StirwinG (Edinburgh) said that one complica- 
tion of this disease was separation of a bony fragment 
which remained discrete behind the patella tendon. 
He had encountered two further complications which 
might have important effects. The first was premature 
fusion of the anterior part of the growing epiphysis 
at the upper end of the tibia; continued growth of the 
posterior part of the epiphysis then led to genu recurva- 
tum, which might be severe enough to require correction 
by osteotomy. The second complication was upriding 
of the patella. The patella might be */, in. higher on the 
affected side than on the normal side. This led to undue 
pressure on the lower facet of the patella and to con- 
sequent osteo-arthritis. He had treated this complica- 
tion by transplanting the patellar insertion lower down 
the tibia; when necessary, this should be done early 
to prevent the development of arthritis. 


LEG-LENGTHENING 


Mr. W. V. ANDERSON (Edinburgh) described his 
experiences with leg-lengthening operations. The method 
used was first to lengthen the tendo calcaneus, then to 
divide the tibia by a long oblique or stepped osteotomy, 
to fix the fragments on an Abbott-type distraction frame 
by double-fixed pins above and below, and to lengthen 
the limb by screw-distraction at the rate of '/, in. per 
day. The most serious complication was valgus deformity 
of the foot. Failure of the lateral malleolus to come 
down with the tibia was largely responsible; and he 
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had overcome this by fixing the lateral malleolus to 
the tibia by a pin or screw at the time of operation. 
The formation of callus was not inhibited by the 
lengthening process, at any rate in children. 
CONGENITAL ARTERIOVENOUS FISTUL® OF THE 
EXTREMITIES 

Mr. Dovueias RoBERTSON (Edinburgh) recalled that 
during development the limb circulatory system con- 
sisted initially of a network of capillaries. Normally, 
many of these disappeared, while others developed to 
become major vessels. Persistence of the primitive 
network might lead to arteriovenous fistule, the effects 
of which were local, regional, and systemic. Locally, 
there was dilatation and arterialisation of veins. 
Regionally, there was hypertrophy of the limb (with 
increase of length while the epiphyses were open) with 
increased skin-temperature. Systemically, there was 
diminished peripheral resistance, with normal systolic 
and lowered diastolic blood-pressure. There might be 
increase of blood-volume, enlargement and dilatation 
of the heart, and a bradycardiac reaction ’”’ (slowing 
of pulse-rate on compression of the main artery of the 
affected limb). Clinically, arteriovenous fistule fell 
into two types, local and diffuse. In the local group the 
characteristic signs—venous and arterial dilatation, 
raised skin-temperature, and local bruit—-were present. 
The tendency was for more and more blood to be short- 
circuited as time went on; ulceration and gangrene 
were common ultimate complications. Ideally, treatment 
should be by local excision, though this was seldom 
possible. Ligation of proximal arteries was ineffective 
and might even make matters worse. Amputation might 
become necessary. The diffuse lesion was the type 
that might lead to “giant limb.’ The earliest 
abnormality was increase of length and girth of the limb. 
Usually there were surface hemangiomatous lesions, 
increased surface temperature, and dilatation of vessels. 
The appearance of the limb was a guide to the extent 
of the abnormality. If lengthening alone was the main 
feature the prognosis was relatively good ; but if vascular 
effects were predominant the prognosis for the limb 
was poor. 

AORTIC OBSTRUCTION 

Sir JAMES LEARMONTH (Edinburgh) described the 
features of aortic obstruction from embolism and 
thrombosis, with consequent ischemia of both lower 
limbs. Acute aortic block was caused by embolism or 
pseudo-embolism (spasm superimposed smaill- 
branch embolism). True emboli usually arose in the 
heart, and most patients with acute aortic obstruction 
had cardiac disease. Consecutive thrombosis was to 
be feared in cases of acute block in which diagnosis and 
embolectomy were delayed. Clinically, acute obstruction 
was characterised by sudden onset of limb pain; ischaemic 
aan developed and after six hours the changes 

ecame irreversible. After early embolectomy recovery 
proceeded centrifugally. Treatment was by heparin 
injection and embolectomy. Further episodes were to 
be feared; these might be prevented by excising the 
left auricle. Chronic aortic block, due to consecutive 
thrombosis, might be severe with remarkably few 
clinical features. Usual findings were lower-limb wasting, 
some analgesia, swelling with posture changes, and 
impotence. There might be localised gangrene, or 
claudication at short distances. Patients had survived 
for 7-10 years. 

GIANT-CELL TUMOURS 

Prof. RosBert McWairtTer (Edinburgh) discussed 
the possible relationship between giant-cell tumours, 
osteitis fibrosa, and simple bone cysts. He emphasised 
the importance of taking all the evidence into account— 
clinical as well as radiological and histological. Clinically, 
he noted particularly the location of giant-cell tumours 
in vascular regions, such as the upper end of the humerus 
and the growing ends of the tibia and fibula. Bone 
cysts, on the other hand, were found in relatively 
avascular areas, such as the lower end of the humerus. 
Cysts occurred in. children, whereas giant-cell tumours 
were commonest in the third decade. . He had noted 
also that lesions developing at the growth cartilage, 
such as dyschondroplasia, could be found throughout the 
shaft of the humerus, the location depending on the age 
at which the defect arose. He submitted that simple 


tumour arose from one and the same defect of the growth 
cartilage ;° the defect lasted only for a short period, 
and was followed by normal growth. The initial defect 
consisted simply in the laying down of fibrous tissue 
instead of bone. If the defect arose at an early age— 
for example, at the upper end of the humerus—it pro- 
gressed distally in the course of growth and reached 
an area of relatively poor blood-supply ; the fibrous 
tissue consequently degenerated to form a cyst. If 
the defect arose near the end of the period of growth 
it would not migrate distally and would remain in an 
area of rich blood-supply, which would enable the lesion 
to expand and become a giant-cell tumour. That was 
why giant-cell tumours were found in the region of 
vascular epiphyses. Local osteitis fibrosa cystica was 
intermediate between a simple cyst and a giant-cell 
tumour. The lesion did not degenerate to form a cyst, 
but its blood-supply was insufficient to allow develop- 
ment into giant-cell tumour. If these three lesions were 
part of the same process a generic term to denote all 
three would be ‘“ dysfibroplasia.”” If his view was 
correct giant-cell ‘‘ tumours’? were not true tumours 
any more than were the localised cystic lesions of 
hyperparathyroidism. 

Mr. ROLAND BARNES (Glasgow) said that although the 
three lesions mentioned had points of similarity they 
were also dissimilar in many respects. Some giant- 
cell tumours grew so rapidly that they could not possibly 
be accepted as dystrophic lesions; others gave rise to 
metastases. These considerations made him critical 
of the hypothesis. 

NAVICULO-CUNEIFORM FUSION FOR FLAT-FOOT 

Mr. E. A. JAcK (Edinburgh) believed that the long arch 
of the foot depended on the integrity of joints and 
ligaments, and that muscles could not maintain an arch 
in which there was a ligamentous defect. In flat-foot 
sag occurred either at the talo-navicular joint alone, at 
the naviculo-cuneiform joint alone, or at both these 
joints. He had treated 46 feet by naviculo-cuneiform 
fusion in the corrected position, with satisfactory 
results in 38 feet. The operation was applicable 


only where dropping of the arch was due to naviculo- 
cuneiform sag. 


CONGENITAL DISLOCATION OF THE HIP 

Mr. G. W. BAKER (Edinburgh) had reviewed 120 cases 
of congenital dislocation of the hip, with special reference 
to the condition of the femoral head. Many femoral 
heads showed ehanges in texture without change of 
shape. In 26 cases there were well-marked changes in 
outline of the femoral head, appearing first as a defect 
at its lateral margin ; in 21 healing occurred with restora- 
tion of good shape; in 5 gross deformity remained. 
The appearance did not suggest a process like that of 
Perthe’s disease. The evidence did not suggest that the 
trauma attending manipulative reduction was the cause. 
The cause might be found in direct local pressure against 
the femoral head while in the position of immobilisation. 
He was now treating congenital dislocation of the hip 
by preliminary traction, then, after reduction, by 
immobilisation on a frame with continuous traction. 


DIASTASIS OF THE TIBIOFIBULAR SYNDESMOSIS 

Mr. J. G. BONNIN said that diastasis of the tibio- 
fibular syndesmosis could be classified into three degrees. 
First-degree diastasis occurred when there was rupture 
of the anterior tibiofibular ligament, with a_ helical 
fracture of the fibula at the lower third; a lateral- 
rotation force was responsible. Second-degree diastasis 
followed rupture of the anterior tibiofibular ligament 
and of the interosseous ligament ; it was associated with 
high fracture of the fibula. In third-degree diastasis 
there was rupture of the anterior tibiofibular, interosseous, 
and posterior tibiofibular ligaments, and fracture of the 
fibula. Second and third degree types were caused by a 
combination of lateral-rotation force and abduction force. 
A fairly long period of immobilisation was necessary ; 
but operative fixation was seldom required, especially 
if all three ligaments were unruptured. 


ROTATIONAL LORDOSIS OF THE SPINE 
Mr. E. W. SoMERVILLE (Oxford) reported his pre- 
liminary studies of scoliosis based on a ‘* very old idea ’”’— 
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that of William Adams—that rotation plus lordosis 
equals scoliosis. Theoretically, scoliosis could arise from 
failure of the posterior elements of the spine to grow 
while the anterior elements continued to grow. The 
first effect would be lordosis, which could be corrected 
by rotation of the spine in the area of the deformity, 
followed by lateral flexion. Mr. Somerville illustrated 
this concept by an ingenious model, which showed that 
attempts to correct a lordotic curve led easily to rotation, 
especially under the added influence of gravity. If 
this was the mechanism, he continued, interference 
with the growth of the posterior element of the spine 
should lead first to lordosis and then to scoliosis; and 
as the curve increased so should the rotation. This had 
in fact happened in a rabbit the posterior elements 
of whose spine had been restrained mechanically at 
operation. The scoliosis that had resulted approxi- 
mated more closely to the typical rotato-scoliosis in 
man than did that produced experimentally by restrain- 
ing growth on one side of the spine. In short, the hypo- 
thesis on which he was working was that rotato-scoliosis 
might be nothing more than the result of failure of 
growth of the posterior elements of the spine. 


ARTHROPLASTY OF THE HIP 

Dr. RoBERT JUDET (Paris) described his experience 
of “ resection-reconstruction ”’ of the hip, which he had 
developed in conjunction with his brother during the 
late war. The prosthetic head should be a close fit in the 
acetabulum—if it was too loose a fit weight was taken on 
only a small area and pain might follow. The acetabulum 
should be made deep enough to contain the whole head. 
After operation lateral rotation should be prevented as a 
safeguard against dislocation. He had experienced 
few complications in the 400 cases of his series. The 
mortality was 1:75% and the infection-rate 3-8 %— 
a figure that he felt was too high. Breakage of the stem 
had occurred before the present pattern with steel 
reinforcement had been evolved, but not since. Dis- 
location had occurred 14 times; it was specially likely 
to happen in cases of old congenital dislocation of the 
hip and in old neck fractures with short stump. Never- 
theless there had been no further dislocation since 
steps had been taken to prevent lateral rotation. Of his 
400 operations 216 were for osteo-arthritis, 47 for non- 
union of cervical fractures, and 77 for old congenital 
dislocation of the hip in adults. Results had been assessed 
on a “ points ”’ basis, taking into account relief of pain, 
movement, and gait. In osteo-arthritis 64% were good 
or excellent, and 36% were moderate or bad. In ununited 
fractures the results were universally good. In old 
congenital dislocation results were good in about one- 
third of all cases, moderate in a third, and disappointing 
in a third. Speaking more specifically of the operation 
as done for old congenital dislocation, Dr. Judet said 
that he did not favour trying to bring the head down 
to the level of the original acetabulum. It should be 
brought down slightly—about 3-4 cm. was best—to 
improve the function of the abductor muscles. The 
new socket should be deepened if necessary to the 
floor of the ilium or even through it. The operation 
should be done only for pain, never for limping alone. 


OSTEO-ARTHRITIS OF THE HIP-JOINT 
Mr. K. H. Pripre (Bristol) had studied the structure 
of femoral heads removed at operation in cases of osteo- 
arthritis. He believed that the primary factor was 
always a vascular ‘‘ catastrophe” in the head of the 
femur or in the acetabulum. 


POTT’S DISEASE TREATED BY CURETTAGE 

Mr. M. C. WILKINSON (Braintree) reported preliminary 
clinical trials of the treatment of selected cases of tuber- 
culosis of the thoracic spine, without paraplegia, by 
removal of pus and granulomatous tissue adjacent to the 
lesion, on the supposition that persistent abscess or 
granuloma retarded healing. Before operation the 
patient’s resistance was raised by a preliminary period of 
general treatment ; and streptomycin was administered 
before and after operation. Results were promising in 
20 out of 23 cases; in a favourable case serial radio- 
graphs showed no further destruction of bone after the 
operation, and the affected bones showed evidence of 
progressive healing. 


LIVERPOOL MEDICAL INSTITUTION 
Segmental Pneumonia and Bronchiectasis 


At a meeting on Oct. 25, with Dr. Ropert Coopr, the 
president, in the chair, a study of over 500 cases of 
segmental aspiration pneumonia in young Service 
recruits was described by Dr. K. D. F. Morie and 
Dr. P. W. RoBertson. 

The syndrome resembles primary atypical pneumonia. 
The pulmonary lesions are due to aspiration of material 
from the upper respiratory tract, and no evidence 
has been found that these lesions represent a virus 
pneumonia. In a very high proportion of cases bronchial 
dilatation was present ; but in most instances this dilata- 
tion, even if severe, proved reversible. Such pulmonary 
lesions are common among the civilian population, but 
are not discovered because of the few physical signs and 
because the patients are not examined radiologically. 
In the view of Dr. Morle and Dr. Robertson the great 
majority of cases of established bronchiectasis arise from 
such lesions; and they appealed for a greater use of 
radiology in diagnosis, and for postural drainage in 
treatment, especially in the young. 

Dr. K. M. Corsan said that this condition is also 
common among civilians. The picture is distinct from 
acute lobar pneumonia and also from primary atypical 
pneumonia ; it is not an acute disease, there are few or 
no physical signs, and radiological examination shows 
localised consolidation. 

Dr. P. L. Rosryson said there was no doubt that this 
study should revolutionise the general practitioner’s 
approach to, and treatment of, ‘‘ bronchitis.”’ 


MANCHESTER MEDICAL SOCIETY 
Malignant Synovioma 


In his presidential address to the section of surgery, on 
Oct. 9, Mr. G. H. BucKLEy discussed malignant synovioma. 

This tumour occurs in or around joints, and tends to 
recur after excision ; it often produces metastases in the 
lungs. The tumour originates in synovial membranes 
of burse, pouches, or cysts in the proximity of joints 
rather than within the joints. It seldom gives rise to 
acute symptoms, and at first examination it does not 
cause much alarm. 

Isolated cases were reported from the beginning of 
this century, when they were classified under a large 
variety of headings, but principally as fibrosarcoma. 
In 1927, however, Lawrence Smith, who described three 
cases, introduced the term “‘ synovioma’’ which, while 
it departs from the custom of designating a tumour 
according to its embryological origin, has several advan- 
tages. The term indicates the tumour’s origin, yet “* offers 
a loophole of escape when the exact tissue or origin is 
debatable.’’ It is one that easily lends itself to classifica- 
tion in any published index, and follows the precedent 
set in such names as hypernephroma and meningioma. 
During the last fifteen years this rare but very malignant 
tumour has recejved little attention in Britain. 

Mr. Buckley described one of his patients who was seen in 
1947 with an irregular mass on the inner side of the right thigh 
just above the knee ; biopsy disclosed a malignant synovioma. 
Wide excision was carried out with the diathermy needle. 
Two years later the patient returned with a malignant tumour 
in the right breast and a small nodule over the right sacro- 
iliac region, but no involvement of lymph-nodes. After radical 
amputation of the breast this tumour was found to be a 
classical malignant synovioma, as also was the small sub- 
cutaneous nodule. Since that time the patient has remained 
well and no further recurrence has taken place. 

A search of the records at the Christie Hospital and 
Manchester Royal Infirmary has provided a group of 
17 cases, in 7 of which the primary tumour was located 
in the region of the. knee-joint. Local excision had been 
carried out in 10, amputation in 5, and biopsy in 2; 
12 had died of pulmonary metastases. 
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Little is known of the etiology ; but race, age, sex, 
and history of trauma appear to have little bearing 
on it. Pain does not seem to be an outstanding feature. 
In the early stages the tumour may lie dormant for many 
years, not invading bones or joints although it may 
become attached to surrounding soft tissues. In some 
cases a pseudo-capsule may tempt the surgeon to limit 
his excision, and the exact diagnosis is seldom made 
until after a portion of the tumour has been examined 
histologically. The differential diagnosis is difficult ; 
for the tumour may be mistaken for a lipoma, an 
adventitious bursa, or one of the rare muscle tumours. 

Treatment consists in wide excision with the diathermy 
needle. Amputation in the initial stage seems a drastic 
procedure, and may be unacceptable to the patient. 
Unless the lymph-nodes are enlarged block resection is 
not recommended. Since these tumours are not radio- 
sensitive there is no point in applying postoperative 
radiotherapy. , 

In striking contrast to the position in the U.S.A., 
surgeons and pathologists in this country do not seem to 
have collaborated in any campaign toehave this definite 
clinical entity tabulated under the generic term of 
malignant synovioma. Mr. Buckley believes these 
tumours are commoner than records suggest, and that 
they are sometimes classified under more vague titles, 
such as spindle-cell fibrosarcoma. 


ROYAL SOCIETY OF MEDICINE 
Cortisone in Ocular Conditions 

Tue section of ophthalmology of the Royal Society 
of Medicine met on Nov. 8, under the chairmanship of 
Prof. W. J. B. RmpeE tt, president of the section. 

Sir Stewart DoKke-ELpDER said that the pronounced 
influence of cortisone on inflammation and repair must 
have an important bearing on the interpretation of the 
reactions of tissues to noxious stimuli. No-one knew 
the form in which cortisone acted or, indeed, how it got 
into the eye. It seemed probable, from work carried 
out by Dr. A. 8. Steen at the Institute of Ophthalmology, 
that only in the presence of living, growing tissue 
the insoluble cortisone crystals combined with glucose 
to form a soluble substance. 

If cortisone was given in an acute inflammation such 
as iridocyclitis, the congestive and exudative phenomena 
usually abated dramatically. In a chronic inflammation 
the active exudative phenomena were again controlled ; 
but usually the inflammatory process tended to persist, 
though less actively, even during treatment, and when 
treatment was stopped the eye tended rapidly to return 
to its initial state. In all cases, and particularly in the 
eye where optical transparency was necessary for 
function, the inhibition of an inflammatory reaction in 
this way might be of the first importance ; but it was 
not altogether clear whether these dramatic and 
apparently beneficent effects were accomplished without 
harm. The inflammatory reaction of a rabbit’s eye 
infected with virulent tubercle bacilli was controlled, 
but the bacilli remained in the tissues. The violence of 
the inflammatory reaction might destroy the eye, but 
it was not certain that complete passivity of the tissues 
was a good thing. 

A second favourable occasion for administering 
cortisone was in a disease with a limited natural history, 
such as syphilitic interstitial keratitis. It seemed 
probable that if administration was started in the 
earliest stages, the whole process might be kept in 
check and permanent damage to the cornea prevented ; 
but repeated courses of treatment, at intervals of 3-4 
weeks, would be necessary to forestall relapse. Possibly 
if prophylaxis was continued for 18 months or so, the 
ill effects of the disease might be completely controlled. 

When a disease was indefinitely progressive the story 
was very different : indeed, there was now considerable 
evidence that cortisone might lessen the resistance to 


tuberculous infection. In one case—a man, aged 33 
with tuberculous iridocyclitis and a small tuberculom, 
in the iris—subconjunctival injections of cortisone may 
have acted by damping down the allergic response 
long enough for desensitisation to tuberculin to take 
place. In another case a man, aged 30, was given 
cortisone systemically and after the 7th day there was a 
violent relapse in the eye. . After 4 weeks’ treatment with 
streptomycin and P.A.s. the symptoms subsided; and 
Sir Stewart suspected that the cortisone was responsible 
for a breakdown in the control of the tuberculous process, 
resulting in its wide dissemination. It might be signifi- 
cant that the first patient received cortisone locally and 
the second parenterally. Possibly in the first case the 
response to treatment was essentially allergic, and in the 
second a direct bacteremia. Obviously in certain bacterial 
infections cortisone should be used with cireumspection, 
and merely as an adjuvant. If the easy ceurse was 
adopted of making every red eye white, catastrophies 
would ensue. 

The effects of cortisone on the eye and other tissues 
were: (1) decrease in the permeability of the capillaries 
when this had been increased in inflammation; (2) 
reduction of the cellular exudate in inflammation ; 
(3) inhibition of the formation of granulation tissue ; 
(4) inhibition of the formation of new vessels ; and (5) 
damping-down of the fibroblastic reaction in healing. 
The fibroblastic processes of repair were active enough 
to ensure adequate healing of a wound; and it would 
seem safe to suppress an inflammatory process of the 
eye with cortisone before undertaking a surgical operation 
on it. Several times an operation had thus been under- 
taken with comparative safety in cases where surgical 
interference would ordinarily have given rise to much 
anxiety. It had also been possible to inhibit the opacifi- 
cation and vascularisation that sometimes developed in 
a corneal graft. Cortisone could be given locally long 
before the second week after operation. Conceivably 
cortisone’s inhibitory action on fibrosis and endothelial 
repair might help to ensure the permanent patency of a 
trephine opening or other drainage operation undertaken 
for glaucoma. 

Dr. Norman ASHTON outlined experiments in rabbits, 
in which it was found that with perforating wounds of 
the cornea subgonjunctival injections of cortisone in 
amounts comparable to the therapeutic dose did not 
prevent healing, though they inhibited the formation of 
the fibrinous coagulum, cellular infiltration, fibroblastic 
repair, and endothelial regeneration. With larger amounts, 
beyond the therapeutic level, inhibition was much greater 
and there was no evidence of epithelial or endothelial 
regeneration ; in one animal which lived for 17 days the 
sections showed a remarkable arrest of healing. These 
results were similar to those which had already been 
demonstrated in other tissues in man. 

Mr. CHARLES COOK reported observations on the effect 
of cortisone on the permeability of capillary walls and 
vascularisation. Ten patients with various inflammatory 
ocular conditions were given cortisone. Fluorescein 
permeability tests showed depression of the permeability 
curve after administration of the hormone ; this happened 
whatever the method of administration. A further 
series of capillary permeability curves was obtained after 
the withdrawal of cortisone; these showed that the 
capillary permeability increased again after the treatment 
had been discontinued, although in each case the ocular 
condition was clinically quiescent. While cortisone had 
no apparent effect on the permeability of normal capil- 
laries, it depressed pathologically increased permeability. 

The cornea lent itself to investigation of the inhibitory 
effect of cortisone on vascularisation; but reports 
conflicted, probably owing to the difficulty of methods 
and of assessment. In rabbits alloxan was injected into 
the anterior chamber of the eye 24 hours after an initial 
dose given either (a) subconjunctivally or (b) systemically. 
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In both groups cortisone therapy was continued through- 
out the experiments and the resultant corneal vascularisa- 
tion was inhibited, but the inhibition was greater in 
animals which had been given cortisone subconjunctivally; 
in neither group was corneal vascularisation completely 
inhibited. 

Mr. D. P. GreEAveEs discussed results of experiments 
on the effect of cortisone on corneal vascularisation.! 
The difficulty was to obtain a standard lesion. 

Sir Stewart DuKE-ELDER, answering a question, said 
that with infections of the inner eye subconjunctival 
administration of cortisone had more effect than instil- 
lation. For the outer eye the latter method was 
preferable. The trouble with the systemic adminis- 
tration of cortisone, apart from the cost, was the systemic 
disturbance. Dr. A. V. CLemMeEy disagreed with Sir 
Stewart Duke-Elder that drops were not so effective for 
intraocular trouble. In Liverpool they had treated 3 
active cases of sympathetic ophthalmia, which were 
histologically confirmed ; 2 of these, when the vitreous 
haze had cleared, had swelling around the optic-nerve 
head, showing that the posterior segment was definitely 
involved. They had been completely cured for over six 
months by the use of eye-drops rather than by sub- 
conjunctival or any systemic cortisone. The eye, after 
all, was less than 1/5000 of the body-weight, so very little 
of the systemic cortisone reached the eye. Sir STEWART 
Dvuxkr-ELDER explained that he meant that sub- 
conjunctival administration was on the whole better for 
inflammation of the posterior chamber; he was not 
saying that instillation was of no value. 

Mr. B. W. Rycrort said that cortisone had been used 
as a routine postoperative application for three months 
after corneal grafting, to prevent neovascularisation. It 
did not, however, prevent late secondary vascularisation. 


New Inventions 


FIXATION PLATE FOR ABDOMINAL 
PARACENTESIS 

THE patient with chronic ascites becomes a know- 
ledgeable critic of that minor operation, abdominal 
paracentesis, since, in addition to seeing most of the game, 
he himself is the pitch. Such experienced patients, all 
of whom prefer rapid decompression, often confess to 
apprehension during the drainage which outweighs the 
discomfort—to a fear that something may come unstuck 
and to a fear of what Sister will then say. The fixation 
plate, illustrated below, gives stability to the protruding 


needle with its rubber tube and has the approval of 
patients who have sampled the various methods. 

The middle-sized trocar and cannula of Potain’s aspira- 
tion apparatus is threaded up to the hilt through the 
sterilised plate, and, after the skin has been nicked, 
is passed into the peritoneal cavity. The plate is adjusted 
to skin level, secured by the binding screw, and fixed to 
the abdominal wall by four 6-inch lengths of adhesive 
plaster. The fluid drains by syphonage. 

The plate is made by Messrs. Allen & Hanburys of Wigmore 
Street, W. KENNETH May 


M.D. Lond., M.R.C.P., D.L.O. 
Physician, Dudley Road Hospital, — 


~~ 1, Brit. J. Ophthal. (in the press). 


Reviews of Books 


A History of the General Hospital, Nottingham 


Frank H. Jacos, M.D., F.R.C.P. Bristol: John Wright 
& Sons. 1951. Pp. 353. 25s. 


THE Nottingham General Hospital was founded by 
John Key, of Fulford Hall, York, in 1781, the year in 
which it was finally decided to abandon any claim to 
the American colonies. Dr. Jacob dedicates his history 
of the hospital to the memory of Franklin D. Roosevelt 
‘without whose championship of liberty this small 
record of an English hospital would have no meaning.” 


Our great hospitals are so intimately linked with the 
fortunes of the citizens they serve that any true account of 
a charity must of necessity embody something of the history 
of the town. Dr. Jacob does well, therefore, to bring in 
glimpses of Nottingham with its French and English 
‘“boroughs.”” But the hospital is, of course, the centre of 
the book, and he gives fascinating descriptions of amenities, 
which included leeches, therapeutic baths, electrical equipment, 
a herb garden, a skeleton, and anniversary parties for the 
patrons of the sigk poor. There are, too, occasional case- 
histories including one of Kitty Hudson, a hysteric notorious 
for the number of needles she swallowed. The price of food 
in relation to wars, famines, and riots is of interest, while 
the enlightened attitude of the committee towards the comfort 
and well-being of their patients is shown by the instruction 
issued to the matron in 1844 that whereas bed linen may be 
left unchanged for four weeks in the winter it is desirable to 
wash the sheets of each bed every three weeks in the summer. 


Dr. Jacob is well qualified to ‘write of his hospital, 
for he was appointed assistant physician in 1901 and 
retired from the active staff in 1937. His account of the 
Ransoms and of the other Nottingham doctors of the 
late Victorian and Edwardian times, and the many 
interesting side-lights he gives on the progress of medicine 
throughout an important century, will be of value to 
historians. 


Therapy of Dermatologic Disorders 
SaMuEL M. Peck, m.D., dermatologist to the Mount 
Sinai Hospital, New York City; GrorGr KLEIN, M.D., 
associate visiting dermatologist, Morrisania City Hos- 
pital, New York City. London: Henry Kimpton. 
1951. Pp. 383. 46s. 


THESE authors at first set out to write a dermatological 
pharmacopeia—a commendable intention, though some 
would say that a dermatological materia medica would 
be more useful. However, they changed their purpose : 
‘as we progressed in our work, we were convinced of 
the desirability of giving, in condensed form, the indica- 
tions for the use of drugs.’’ The present volume begins 
with 24 pages of elementary information, some of which 
is based on Sabouraud’s method, in which the localisation 
of a skin disease is used as an aid to diagnosis. A long 
section follows in which a great variety of skin diseases 
are very briefly described, their etiology usually being 
dismissed in a line or two, and their treatment indicated 
either briefly or at length ; some 17 pages contributed 
by Dr. W. Leifer suffice for the diagnosis and treatment 
of venereal diseases. A section called ‘‘ Dermatologic 
Pharmacopeia,”’ which follows, is a useful compendium, 
though it contains little more information than is avail- 
able in standard pharmacopeceias; and an article on 
removing medicinal stains concludes the book. It is a 
suitable work for ‘‘ desk reference” if used by an 
experienced practitioner, but seems to have no other 
justification. 


Diathermy: A Textbook of Physiotherapy (2nd ed. 
London: H. K. Lewis. 1951. Pp. 230. 21s.).—This 2nd 
edition of Dr. William Beaumont’s manual is, like the Ist, 
a record of his rieh clinical experience. Its language is easily 
understood by the physiotherapist in training, but it is 
addressed also to both lay and medical readers. Mr. C. M. 
Dowse, who sets out the physical principles, has attempted 
the impossible by trying to avoid any reference to mathe- 
matical theory. The well-illustrated manual will continue to be 
useful to the man in training, whether physiotherapist or 
future specialist. 
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Youth 1s a ume of strain. The heightened zest for 

e e living, the urgent needs of growth, compete for slender 
( D ( nl reserves of energy . . . and adolescence, too, takes its special 
J toll. In every climate Minadex helps youngsters to take the 

strain. Its vitamins A and D assist healthy growth and 

WwW h at g rowi n g ward = disease . . . its iron, calcium and phosphorus 
replenish the blood, restore neuromuscular tone. And all 


t a k e S over the world the fresh orange flavour of Minadex makes it 
a special favourite—with adults and the very young as well! 


Syrup 
MINADEX 


6-0z. and |2-oz. bottles 


for children 
everywhere 


ba 


Research Luderatories. Mcnufacturers oj medical products and foods: associate comparties or agents in almost every country of the world ’ 
GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX, ENGLAND 


Uninterrupted 
Routine... 


DOES IT MATTER that the expectant 
mother’s functional efficiency at home or at 


work may be marred by nausea and vomiting ? 


We think it does, and we venture to recommend a compound tablet for the 
treatment of this complaint. A single tablet taken on waking usually suffices to 
control the symptoms. 


Composition: Vitamin B complex; atropine and hyoscine, benzocaine — and if : 
desired (Ask for ‘Apolomine’ Plus)‘ Luminal’ } grain. 


APOLOMINE 


Trade Mark Bayer brand of anti-nausea tablets 


Packings: Bottles of 25, 100, 250, 1000 tablets. Medical literature sent upon request 


PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, 
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Aqueous Suspensions of 
B.D.H. SEX HORMONES 


FOR QUICKER ACTION AND PROLONGED EFFECT 


These new B.D.H. Products consist of suspensions of cestradiol 
monobenzoate, progesterone and testosterone propionate respectively 
in saturated aqueous solutions of the hormone. 

Aqueous suspensions have the following advantages x Action is 
more prompt than that obtained with oily solutions x Duration of 
effect is somewhat longer than with comparable doses of oily 
solutions * Finer needle can be used * Injection is painless * Syringe 
need not be thoroughly dried before use * Absence of oil makes 
syringe easy to clean * Dosage is the same as for oily solutions. 


“OESTROFORM’ AQUEOUS Estradiol Mono- 


benzoate B.P. in aqueous suspension (Ampoules containing 1, 2 and 
5 mg. in boxes of 6 ampoules) 


LUTOFORM r Progesterone B.P. in aqueous suspension 


(Ampoules containing 5, 10 and 25 mg. in boxes of 6 ampoules) 


TESTAFORM Testosterone Propionate B.P. in aqueous 


suspension (Ampoules containing 5, 10 and 25 mg. in boxes of 6 
ampoules and 50 and 100 mg. in boxes of 3 ampoules) 


Descriptive literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (MEDICAL DEPARTMENT) LONDON N.1 
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LONDON: SATURDAY, NOV. 17, 1951 


Chorley, Howitt, and Spens 


In times of inflation, when money buys less and 
less, one of the last people to request or receive a 
compensating rise of salary is the senior Civil Servant. 
Even before the war the Civil Service was paid none 
too well considering the importance of its work, and 
afterwards its members bore “the full brunt of the 
pressure on the middle classes . . . without any 
possibility of improving their position.” 1 The damage 
obviously being done to the service by a combination 
of harder work, more anxiety, fewer amenities, and 
almost stationary remuneration led to the Chorley 
Committee’s inquiry and eventually to some sub- 


_ stantial increases at the higher levels. The changes 


made for senior doctors, with some consequential 
adjustments in the basic grade of medical officer, can 
be illustrated as follows : 


Chorley equiva- 
Grade Previous scale lent or 
consequential 


Medical officer ‘* general 
service scale 

Medical officer “ health ” 
scale I £1150t-1500 £1250-1725 


£1000*—1400 £1100-1600 


Senior medical officer £1500-1700 £1725-2000 
Principal medical officer . £1600-1800 £1850-2125 
Deputy chief medical officer, 

Ministry of Health oA £2250 £2850 
Chief medical 

of Health £3000 £4000 


* Linked to age 35, + Linked to age 38. 


As a gesture of retrenchment the Chorley reforms were 
postponed, and were not completed until last October ; 
but (apart from the lowest, “ general service,” scale, 
which has been abolished) these are the salaries paid 
today. They are the basis on which the Howitt 
Committee has worked in its report, published this 
week, on “the future organisation, structure, and 
remuneration of medical staffs employed in Govern- 
ment departments.” 

Meanwhile the representatives of the 650 doctors 
in the Civil Service, in conjunction with the British 
Medical Association, had been making calculations 
on a rather different basis—namely the need to bring 
medical Civil Servants’ remuneration into suitable 
relationship with that recommended for specialists 
and for general practitioners by the Spens Committees. 
More than two years ago the Civil Service Medical 
Officers’ Joint Committee, formed by the Institution 
of Professional Civil Servants, the Ministry of Health 
Medical Staff Association, and the B.M.A., presented a 
claim to the Treasury ; and this has since been modified 
and elaborated in a memorandum to the Howitt 
Committee urging that medical work in the Civil 
Service should be considered “ on its merits ”’ in the 
light of the Spens reports. The memorandum says 


1, Manchester Guardian, Jan. 9, 1950, p. 4. 


that specialised medical officers in the Civil Service— 
some of whom, before entry, have held posts that 
would now be graded as consultant—are equal to their 
colleagues exercising specialised knowledge and experi- 
ence outside the service; and the question whether 
a particular man is actually engaged in clinical or 
administrative work is~ irrelevant. After all, in 
education the administrator is not paid less than the 
practising teacher, and in the Services senior medical 
administrators are not paid less ~~ their clinical 
colleagues. 

“Tt follows that the medical panera in the Civil 

Service should in the basic grade receive a remuneration 
which does not differ markedly from the consultant scale 
of £1700—2750 or (allowing for superannuation) about 
£1600 (at 32) to £2585. And it follows that approxi- 
mately one-third of such specialists—namely those 
above the basic grade—should receive remuneration 
not differing markedly from that of consultants with 
distinction awards.” 
As for the unspecialised medical officer van enters 
the Civil Service at about the age of 30-32, the Joint 
Committee contended that, though he should at. first 
be considered in relation to the general practitioner, 
he becomes in course of time a specialist and should 
proceed to the same maxima. 

“*Smce it is in the interests of the country that Civil 

Service medical officers should be men of some standing 
in their profession it follows that a medical officer 
primarily engaged in the general practitioner type of 
duties should at entry be remunerated as one of the 
better quarter or third of practitioners [Spens].” 
These considerations, together with the need to 
continue recruitment from members of the public- 
health service of the same seniority as those who 
formerly joined the service, led the Joint Committee 
to propose the following scales : 


Joint Committee’s 
Grade proposal 
Medical officer 3% = .. | £1380* x 60— 
1560 x 120-2500 
Grader .. £2750 
Chief medical officer, Ministry of Health £5000 


* Starting pay above 32: one increment added for each year 
up to age 60. > 

Starting pay below 32: an abatement of £50 for each year. 
Stating that “it is impossible, without the gravest 
harm to the medical Civil Service, to continue the 
present practice under which the medical Civil Servant 
attracts so much less remuneration than is available 
to a medical officer outside the Civil Service,” the 
Joint Committee declared that Spens, not Chorley, 
is the report to be considered primarily: the com- 
parison, it said, must be with the earnings of other 
doctors outside the service rather than with those of 
other Civil Servants, At the same time, it produced 
cogent reasons for thinking that if any such com- 
parison were to be made, it would be the medical 
officer in the basic grade, rather than the senior medical 
officer, that should be equated with the assistant 
secretary 

Unfortunately (as we think) the Howitt Committee 
has not paid the profession’s representatives the 
compliment of replying to these arguments. Its 
unwritten terms of reference seem to have included 
the instruction “Chorley not Spens”; and it 
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its task It does, howense, 
commit itself to the statement, or obiter dictum, that 
“it is not necessary that the remuneration of the 
Civil Service medical staff should rival that of the 
most successful doctors outside the Civil Service ” 
and it goes on to say that the salaries “‘ should be 
such as will attract to and retain in the service doctors 
of adequate quality who are interested in the kinds of 
work to be found in the service, and the best of whom 
may be expected to prove fit for the very responsible 
duties which fall to the leading members of the Civil 
Service medical staff.” For some time past, it points 
out, the service has not been able to attract to the 
medical officer and senior medical officer grades 
enough recruits of the required quality, and though 
there has been some improvement since the Chorley 
increases were announced the recruitment is still not 
satisfactory. “‘ These circumstances suggested that the 
prevailing rates of pay might be too low,” and the 
committee also felt that the increases recently granted 
by the Industrial Court for posts in the National 
Health Service and in local government indicated 
that some_improvement might be warranted for 
principal medical officers and higher ranks. It there- 
fore recommends that starting salaries for medical 
officers should be linked with age 35 instead of age 38, 
which will mean a gain of £150 per annum for medical 
officers not yet at their maximum or within £150 of 
their maximum. Similarly the scale for senior medical 
officers will start at £1800 instead of £1725. In a 
limited number of posts, demanding initial qualifica- 
tions and experience beyond the normal, a starting 
salary of £1500 (instead of £1250) might be offered, 
subject to specific Treasury approval. For principal 
medical officers a salary of £2250 is thought appro- 
priate, but the committee recommends that certain 
posts in that grade in the Ministry of Health should 
be at £2500. Posts with salaries above £2250 are mainly 
administrative in character, and in deciding how they 
should be remunerated “ regard must be had not only 
to outside comparisons, but also to the salaries of 
administrative and professional personnel of similar 
status within the Civil Service.” Generally the 
Chorley awards “seem to us about right,” but rates 
for particular senior posts are specified as shown in the 
summary of recommendations reproduced on p. 932. 
A general idea of the committee's changes, which are 
intended to take effect from Jan. 1 of this year, may 
be gained from the following figures : 


Grade | Existing scale Howitt 


| (Chorley) scale 

Medical officer £1250*-1725 | £1250t-1725 
Senior medical officer £1725-2000 £1800-2000 
Principal medical officer .. £1850-2125 £2250 
Deputy chief medical officer, | 

Ministry of Health | £2850 £3000 
Chief medical officer, 

Ministry of Health £4000 £4000 


* Linked to age 38. + Linked to age 35. 


Now it will be seen that the Howitt Committee’s 
main remedy for the disorder long apparent in the 
medical Civil Service is to encourage recruiting 
by raising the starting salary by £150 for medical 
officers and by £75 for senior medical officers ; but the 
maxima in these two grades remain at £1725 and 
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£2000. For our part we think that the Joint Com- 
mittee (as was entirely proper) pitched its claim a 
little high: we think that the medical Civil Service 
could usefully recruit for routine work a proportion 
of men and women for whom a ceiling of £1725 plus 
free pension rights would not be inappropriate. But 
this maximum, and £2000 for a senior medical officer, 
is defensible only if there is ample opportunity for 
anyone with more ability to rise to a higher grade. And 
that opportunity seems to be exactly what the service 
is failing to provide. Nobody with ambition would 
confidently enter departments in which (according 
to the Joint Committee) some 75-80°, of doctors are 
in the lowest grade. Though the Howitt Committee 
declares itself satisfied that promotion prospects are 
adequate, it offers no figures whatever. On the other 
hand, the Joint Committee tells us that, in the 
Department of Health for Scotland, among 25 doctors 
who entered as medical officers, there are only 4 
senior medical officers and only 1 above that grade. 
The Regional General Medical Service of the Ministry 
of Health has an establishment of about 60 medical 
officers with only 4 senior medical officers and 2 
principal medical officers. Moreover, as the Howitt 
Committee admits, the custom by which many of the 
most important posts in the Ministry of Health have 
latterly been filled by distinguished men from outside 
the Civil Service is, with all its advantages, dis- 
couraging to those in the service who have not been 
promoted. It shocks outside observers to see that, 
because their contribution is specialised, some doctors 
of high quality seem condemned to remain permanently 
in the basic grade, with roughly the pay of a s.H.M.0., 
though their colleagues outside recognise them as 
worthy not only of consultant status but in some cases 
of distinction awards. The Howitt Committee does 
begin to recognise this anomaly when it says that 
occasionally a doctor with exceptional qualifications 
has personal responsibilities heavier than those usually 
falling on officers of his grade, and it thinks that—with 
Treasury sanction—he should then be allowed a 
personal promotion. Our impression is that, unless 
this loophole is greatly enlarged, the service, on the 
proposed salary scales, is unlikely to secure first-rate 
specialist members in the future. Surely the committee 
should have taken more seriously the emigration of 25 
members of the medical staff of the Ministry of Health 
in five vears? Replacement of these young men by 
appointing older ones from outside the service is an 
expedient, not a solution. 

We recognise that the Treasury’s reaction to all 
claims is almost bound to be “let us do as little as 
possible.”” But there is profound injustice in the 
nation’s economising at the particular expense of those 
people who happen to be working for it in public 
services. If these services are luxuries, or too large, 
they should be cut. But in Government departments as 
elsewhere men and women with skill and ability should 
be paid for that skill and ability. Their contribution to 
the nation’s financial salvation should. be made, like 
other people’s, through the tax collector, and not 
through the reluctance of the Treasury to pay them 
what they earn. 

To some of the other questions raised by the 
Howitt Committee, and the constructive suggestions 
it has made on the organisation of the service, we 
hope to return in a later issue. 
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Periodic Disease 


Tue classical founders of medicine knew well 
enough that the clinical course of some diseases 
showed a regular rhythm. They tried to link this 
rhythm with natural phenomena such as the phases 
of the moon, or with more mystical conceptions such 
as the importance of the number seven. We now know 
the reason for some of these rhythms ; the rhythm of 
malaria, for instance, is controlled by the time the 
infecting organism takes to complete its life-cycle ; 
but for many others, like the episodic pyrexia of 
Hodgkin’s disease, we have no explanation. 

For some years H. A. REIMANN, of Philadelphia, has 
been directing attention to a curious group of periodic 
disorders different from the recognised pathological 
entities. These odd syndromes often begin in infancy, 
recur regularly at more or Jess predictable times for 
years, do not respond to treatment, and—their most 
remarkable feature—recur without affecting the 
patient’s general health. Remann?! has lately 
reviewed knowledge of these periodic syndromes 
because, as he says, if the periodicity is unrecognised 
a great deal of time and trouble may be wasted on the 
procrustean task of fitting them to a diagnosis. 
“Victims often visit a succession of physicians and 
undergo routine study and treatment for years without 
a correct diagnosis or. relief. It, therefore, is as 
important to recognise these conditions in order to 
protect the victims from unnecessary diagnostic 
expense and discomfort and from the hazards of 
unnecessary medical and surgical therapy as it is to 
discover the cause.” 

The syndromes are named according to their pre- 
dominant clinical feature: the most usual of these 
are fever, abdominal pains, joint pains and swelling, 
and diminution of the polymorphonuclears in the 
blood ; and REm™ANN names the syndromes periodic 
fever, periodic abdominalgia, periodic arthralgia, and 
periodic neutropenia. There may well be others, such 
as angioneurotic cedema and anaphylactoid purpura. 
Observation for a reasonably long time shows that 
patients who begin with one of the periodic sydromes 
may later develop others, and hence the various 
syndromes are likely to be no more than different 
aspects of one disease—the ‘periodic disease.” 
REIMANN emphasises that if proper written records 
are not kept, or if the patient is seen by a succession 
of physicians, the periodicity of the disease will not be 
recognised, and the patient will be thought only to 
have suffered from a series of disconnected incidents ; 
if the symptoms are mild, the patient may never 
mention them unless specifically questioned. 

In periodic fever the temperature rises quickly as high 
as 105°F, and the patient has the usual symptoms, 
including nausea and vomiting and pains in the abdomen 
and chest; sometimes puffiness of the face and even 
cedema or urticaria may appear. In different patients 
the bouts last from 12 hours to 10 days, and the episodes 
most often occur at intervals of 7 to 28 days. Once 
established the cycles persist for years—one patient is 
known to-have had them for 38 years—and, says 

REIMANN, unless a physician is consulted the victim 
becomes used to them and takes a day or two off in bed, 
or even keeps at work if the attack is mild. In some 
patients the attacks become less severe after some years 
and eventually cease. The usual antipyretic drugs 
reduce the fever; and cortisone has been found to 


1, Reimann, H, A, Medicine, Balt, 1951, 30, 219, 


modify, or even prevent, the attacks for a time. Some 
24 cases of this syndrome have been described. 

Periodic abdominalgia is characterised by bouts of pain, 
most often epigastric, accompanied by pyrexia and some- 
times by bruising or even purpura. The severity of the 
pains, length of the attack, and length of the cycle vary 
from patient to patient, but are more or less constant for 
any one patient. Thus one man of 55 had had attacks 
of epigastric distress lasting 12-16 hours every 14-17 
days for 12 years; no cause was found, and few 
treatments gave relief. Another patient, aged 54, had 
since the age of 13 suffered from attacks of nausea, 
abdominal distension, epigastric pain radiating to the 
shoulders, and pyrexia, recurring at intervals of 1-4 
months; no cause was found and no allergen was 
implicated, and in treatment no anti-histamine drugs 
have been effective. 

Periodic arthralgia, especially in the form of “ inter- 
mittent hydrarthrosis,’ is the best known of these 
periodic syndromes, and about 120 cases have been 
recorded in Europe. Syndromes that have often been 
given other names, like palindromic rheumatism,”’ 
may also really be varieties of periodic arthralgia. The 
clinical picture is of recurrent pain and effusion into 
joints, sometimes associated with abdominal pain, 
fever, purpura, or cedema. Despite the recurrences, no 
deformity or permanent disability occurs. The knees 
are most often affected, but sometimes other joints, 
alone or in succession, may be affected. The cycles, 
as in other forms, vary from patient to patient and may 
last a long time; 1 of REIMANN’s patients had had 
the disease for 86 years and no deformity of the joints 
had developed; in this patient’s family 23 members 
-over 5 generations have been affected, the disease being 
inherited as a dominant trait. Laboratory investigations 
are always negative. Some of the usual analgesics give 
temporary relief, but ‘‘ after years of variegated thera- 
peutic trials patients regard their affliction stoically and 
try to ignore it once the diagnosis is made.”’ 

The least common of the periodic syndromes seems 
to be periodic neutropenia, but 24 cases have been 
recorded. As its name suggests, there is a somewhat 
variable clinical picture accompanying a _ constant 
diminution of the neutrophil polymorphonuclears in the 
blood with a nadir of very low counts—but seldom zero. 
In spite of its similarity to acute agranulocytosis there 
is no apparent relation between the syndromes, nor 
between periodic neutropenia and the neutropenia of 
menstruation. The average cycle for periodic neutropenia 
is about 21 days with extremes of 14 and 45 days. The 
fall of blood-neutrophils, if sought, is found to precede 
the appearance of clinical signs and symptoms such as 
stomatitis, ulcers of the mouth and tongue, skin lesions, 
and boils; intercurrent infections are surprisingly 
infrequent. As with the other syndromes the severity 
varies ; at the one extreme the patient may have to 
spend some days in bed, while at the other he may 
suffer only inconvenience. When the neutrophil-count 
rises the whole syndrome dies down. In this syndrome, 
too, some cases of persistent recurrence are on record ; 
1 patient was still showing 21-day neutropenic cycles 
after 35 years, though the constitutional symptoms had 
disappeared. Treatment has not been particularly 
successful; splenectomy caused the symptoms to 
become less severe in 4 patients, but the neutropenic 
cycles were unaltered; in 2 other patients the opera- 
tion had no effect. If infections occur they must be 
controlled, preferably by antibiotics. 

REIMANN mentions two other syndromes that may 
belong to periodic disease. One is periodic cedema, 
or Quincke’s syndrome. This syndrome has been 
known for a long time ; OsLER, in 1888, gave details 


2. Hench, P. S., Rosenberg, E. F. Arch. intern, Med, 1944, 73, 293. 
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of a patient who had episodes at 4—6-week intervals 
for 74 years. The other syndrome is anaphylactoid 
purpura ; this disease is not at present classified with 
the periodic diseases, but REmann thinks that if 
proper records were kept some, at least, of these 
patients would show recurrences at definite intervals. 
The well-known familial periodic paralysis is probably 
in a class by itself; for it has none of the features of 
the other periodic syndromes. 

The etiology of periodic disease is unknown. Many 
theories have been proposed; in particular, efforts 
have been made to implicate the endocrine system, 
but with little success. The only reasonably constant 
feature is a disturbance of vasomotor function, 
possibly neurogenic. By knowing about these syn- 
dromes, however, we may avoid putting the patient 
through a great deal of unnecessary investigation and 
empirical treatment ; and we can help him to bear 
with his disability in the knowledge that it is unlikely 
to be progressively disabling and may well become less 
severe as the years go by. 


International Medical Law 


In the modern world the doctor’s freedom to serve 
his patient, and the professional code he follows, are 
very far from being assured. That the dangers are 
not theoretical and imaginary, but painfully real, 
was made all too clear in the late war, not only by 
such happenings as those revealed by the Nuremberg 


_and Khabarosk trials but also by the violations of 


fundamental laws of medicine and humanity imposed 
on doctors in occupied territories and elsewhere. Now 
that the borderline between the fighting Forces and 
the home front tends more and more to disappear, 
it is surprising that the civilian practitioner who 
leaves his home to bring relief to sick and wounded, 
and faces the dangers of war or civil strife, should 
lack even a minimum of legal safeguards, and that 
only members of army medical services enjoy the 
protection of the Geneva Conventions. 

To insure immunity for civilian doctors in the 
exercise of their calling during hostilities and occupa- 
tion is plainly a necessary task. But this is only one 
of many problems affecting our profession which 
await solution through what is now becoming known 
as International Medical Law. Hence it is welcome 
news that two international bodies have lately been 
formed to promote coéperation between doctors and 
lawyers all over the world with a view to clarifying 
and giving legal recognition to the special status of 
the medical profession as a whole. The first of these 
organisations, the Society for International Medical 
Law, with its seat in Paris, aims at a preliminary 
exchange of ideas, while the second, with perhaps a 
more immediate and definite programme, proposes the 
creation of an International Study Centre for Medical 
Law, which it is hoped will shortly be opened at 
Monaco. Statutes already drafted envisage that this 
centre shall collect and exchange information from 
all countries concerning legal problems affecting 
doctors, and undertake comparative studies in this 
field which will eventually enable it to draft statutory 
provisions and international agreements for con- 
sideration by national organisations and international 
conferences. The centre is to be freely at the disposal 
of all individuals and organisations interested in the 
development of medical law, and from modest 
beginnings it might well come to play a very useful 


part. It will not concern itself with the ethics of 
professional conduct in relation to patient and 
colleagues (which is clearly a matter for the medical 
profession alone); but there is ample room for 
investigating the relation of medical practitioners to 
the law, and of the civilian doctor’s status in inter- 
national law. The protection of medical secrecy and 
the status of medical experts in law-courts are both 
subjects which have lately been discussed in these 
pages; and there are many other questions arising 
from the fact that the modern State may wish the 
doctor to become its agent. More familiar but also 
important are the ethics of blood-tests, narco-analysis, 
and euthanasia, for example ; and though the World 
Medical Association has begun to consider some of 
these different topics, and in 1949 adopted in principle 
an International Code of Medical Ethics, there is every 
reason for their study and discussion, by lawyers and 
doctors together, in the kind of way the Monaco 
centre is intended to permit. 

Judicial guarantees which assure the practitioner 
of respect for his humanitarian work, and enable him 
to perform his task according to his conscience in 
peace or war, might be not only a negative safeguard 
against the lowering of standards but also a positive 
step forward in the uphill journey towards civilisation. 


Annotations 


ASSORTATIVE MATING 


THE idea that like marries like was originally due to 
Karl Pearson, and his suggestion has been in the mind of 
social psychologists ever since it was made. We know 
very little with certainty about the forces of inclination, 
opportunity, and interpersonal attraction which make 
human beings fall in love with one another. In the study 
on which their book! is based, Dr. Eliot Slater and 
Mrs. Moya Woodside set out to see whether, in a group 
of Service neurotics, the personality of the patient and 
his wife could be correlated. The statistical presentation 
of their findings is not very easy to assess, but a good 
many suggestive facts were unearthed—not so much 
in answer to the main question, but through a quantity of 
material on the ‘‘ natural history’’ of neurosis and of 
marriage in our society before and during the war, which 
was gleaned from psychiatric interviews. 

Both in the test (neurotic) and the control groups, 
there was a tendency for husbands and wives to resemble 
one another in temperament and intelligence (t—0-36 
in intelligence, with a lower positive correlation for 
temperament and for predisposition to neurosis, giving 
an over-all correlation of 0-13). ‘‘ Neurotic husbands score 
significantly higher than the control group, and those 
who are happily married score significantly lower than 
the less happily married.’ This would suggest that the 
better the adjustment, the greater the range of choice 
of partner, though it makes no allowance for increased 
predisposition to neurosis from contact with a neurotic 
partner. There is also a higher degree of homogamy 
in the more than in the less happily married. The happily 
married were readier to have children (cause and effect 
are not analysable here). In all respects neurosis proved 
as great a handicap to marital happiness in statistical 
terms as it appears to be in medical experience. It is 
easy to be impatient with such surveys as confirming the 
obvious, but confirmation of many “ obvious’’ phenomena 
is badly needed where psychiatric planning is to depend 


_on the result. 


Some of the results on the sociology of courtship are 
less expected. The commonest over-all place of meeting 


1, Slater, E., Woodside, M. Patterns of Marriage. London : Cassell. 
1951, Pp. 311. 17s, 6d, 
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was the street, with work, dance halls, and cafés follow- 
ing. Love at first sight was rare (13/400), and dislike 
at first sight was about equally common—more frequent 
in women than in men. ‘ The average courtship starts 
with no strong feelings on either side, and after it has 
lasted one or two years it becomes a settled thing that 
the couple will marry.’’ About 36% of men and 50% of 
women denied sex relations before marriage (this seems 
to refer only to coitus, and excludes petting which was 
not much in evidence): there was a slight positive 
correlation between “‘ premarital chastity ’’ and economic 
status, eventual happy marriage, and family planning. 
When both partners had little sexual desire this was often 
thankfully accepted by both. 

As with most social surveys, this series revealed a- 
confused background of social disorganisation, not all 
of it due to the war. Politics tended to be simplified 
into a uniform distrust and contempt for ‘‘ Them”’; 
religion was no longer a numerically significant factor. 
The success of the average English man and woman 
in adjusting to life in a society which provides them 
with relatively little group support is all the more 
striking, and the authors refrain from the traditionalist 
jeremiad with which such results are usually greeted. 

The main problem, however, remains unsolved. Far 
fuller studies covering anthropometric, photographic, and 
psychological comparisons (the inventory test used here 
is a crude one) are needed to give us a true idea of 
homogamy. Freudian work would suggest that these be 
extended to cover parents, especially the father of the 
wife and the mother of the husband. Antipathies are 
also well worth studying. The book is, as Damon Runyon 
would say, ‘‘ more-ish’’—it raises as least as many 
questions as it lays. Its very failings, however, point 
still more clearly the need for proper statistical analysis 
of the factors incriminated by psycho-analysts and social 
psychiatrists in the production of misfits. The day of the 
Freudian paper based on two illustrative cases is not 
yet over; but the union between statistical method and 
psycho-analytical theory is already fertile, and should 
be regularised by marriage as soon as possible. 


DIAGNOSIS OF MALIGNANT GASTRIC ULCER 


DEsPITE improved anesthesia and operative technique 
the prospects of radical cure of gastric carcinoma by 
surgical resection remain sadly disappointing. One 
main reason for this bad outlook is the late stage at 
which the disease is often diagnosed or at which the 
patient first comes for medical advice. This may be 
because the onset of the symptoms is insidious, or in 
some cases because the symptoms are thought to be 
due to a simple benign peptic ulcer. It is not always 
remembered that a long history of dyspepsia or of ulcer 
symptoms does not necessarily rule out carcinoma, or 
that a malignant ulcer may be of very slow growth and 
for a long time may closely simulate a benign ulcer. 
It is, however, often precisely in those carcinomata 
which most resemble chronic peptic ulcers that surgery 
offers the best results, and any investigations throwing 
light on the distinctions between benign and malignant 
ulceration of the stomach deserve special study. 

Boudreau and his colleagues! have made a detailed 
study of 234 cases of gastric ulceration examined post 
mortem at Boston during the years 1940-49. They 
rightly comment on the uncertainties and differences of 
opinion among experts as to the value of the usual 
clinical criteria for the diagnosis of carcinoma. Of 
such criteria the age of the patient, the size of the ulcer, 
and the site of the ulcer in the stomach are three of the 
most important. As regards age, the only point of 
significance brought out by this investigation was that 
benign lesions do not decrease in later life and that 
they are by no means uncommon in the aged—of the 


25 ulcers found in patients over 80 years of age, 18 were 
benign. The size of the ulcer has been said to provide 
a highly significant indication of its nature: the larger 
the crater, the more likely it is to be malignant. 
Boudreau’s figures, like some others,? do not altogether 
support this view; approximately half the malignant 
ulcers were less than 4 cm. in: size, while 10% of the 
benign ulcers were larger than this. The important 
point to note from this necropsy series is that nearly 
20% of ‘‘ small’’ ulcers were in fact malignant, so that 
a small crater offers no guarantee of non-malignancy. 
Similarly the exact localisation of the ulcer is of little 
value in diagnosis. The general opinion that ulcers on 
the lesser curvature are rarely malignant, whereas 
prepyloric ulcers most usually are, is only half correct ; 
no area of the stomach is by any means immune to car- 
cinoma. Of the malignant ulcers in this series 39% 
were on the lesser curvature, while of 121 prepyloric 
ulcers 87 were benign and 34 malignant. These figures, 
however, being based only on necropsy findings, do not 
take into account ulcers removed surgically; so 
these proportions are not strictly those clinically to be 
expected in life. It is interesting, however, to note that 


_ of the prepyloric ulcers two-thirds were benign, and of 


the lesions on the greater curvature one-half were 
also benign. 

These necropsy figures underline once more the 
importance of considering in all cases of gastric ulceration 
the possibility of malignancy and the danger of assuming 
too readily that an ulcer is benign merely because of 
the patient’s age or the size or situation of the lesion. 


LOOKING AFTER THE STUDENT 
In congregation at Oxford on Nov. 6 the scheme 


. for a university health service for undergraduates was 


rejected. The main argument used to defeat the pro- 
posal was that it is impossible, by a health examination, 
to reveal a large enough amount of preventable illness 
to justify an annual cost of some £6000. It was also 
felt that inadequate consultation had taken place between 
college and university authorities, and perhaps insufficient 
discussion within the colleges themselves. There was 
undoubtedly a fear that care for the health of under- 
graduates, which it was rightly thought should rest 
with the college authorities, might be taken from them 
and vested in some university official as yet unknown 
and untried. 

Though the two sides agreed that routine chest radio- 
graphy is valuable, the opposers of the scheme preferred 
to rely on mass radiography carried out by the regional 
hospital board, while the proposers feared that owing to 
expense and difficulties in personnel this service might 
not alwaye be available. They also doubted whether 
it would be fair to annex it solely for the university 
for the eight weeks of every Michaelmas term. About 
other medical examinations there was less agreement. 
It was a moot point whether the doctor’s certificate of 
health that some colleges demand on a student’s entry is 
adequate. Often the doctor does not wish to influence 
a candidate’s rejection, and again the certificate may be 
six or more months out of date. The Army medical 
examination is not given to all the men students before 
entry and never to the women (a fifth of the student 
population). One opposer of the scheme wished to rely 
on arrangements already existing in some of the colleges ; 
but these are variable, particularly for students in lodg- 
ings (at least a third of the total), and may involve the 
undergraduate in expense and delay in obtaining advice 
and treatment. 

The debate was pregnant with omission: no reference 
was made to the most important cause of long absence 
from work—mental illness.? Indeed the more conserva- 
tive members thought that too much attention to health 


1. Boudreau, R. P., Harvey, J. P., Robbins, S. L. J. Amer. med. 
Ass, 1951, 147, 374. 


2. Lumsden, K. Gastroenterologia, 1950, 76, 89. 
3. See Parnell, R. W. Lancet, 1951, i, 731. 
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might cause introspection. It seems a pity that in so 
large a medical centre as Oxford, when congregation was 
united in its wish to look after the students’ health, a 
scheme could not be devised which would safeguard 
the individual interests of the colleges. Perhaps the 
general practitioners already interested and experienced 
in this work could run a voluntary preventive service 
(with suitable remuneration as for a health-insurance 
examination), treat the students under the gis of the 
National Health Service, and pool their experiences to 
enlarge our knowledge of the causes, and thus the pre- 
vention, of illness in this highly selected group. The 
pilot health survey, already run for five years in Oxford, 
and ending next month, showed that over 80% of the 
students spontaneously used its services. Is it too 
revolutionary to suggest that the students themselves 
might be consulted on their needs ? 


ACCIDENTS WITH PLASTIC TUBING 

Last month two deaths associated with the use of 
plastic tubing were reported in the lay press. In one 
case a plastic tube with two lateral openings had been 
passed down the csophagus of an unconscious man 
for purposes of alimentation.1_ His condition steadily 
deteriorated, and before he died the tube was removed ; 
but at necropsy a 2-in. section was recovered from the 
right lung, where bronchopneumonia was found. The 
second case was of an elderly woman who one year ago 
had received intermittent intravenous heparin via a 
‘Polythene’ tube; this had suddenly disappeared and 
both clinical and radiological examination failed to 
locate it. Twelve months later she died in hospital 
from hypertensive cardiac failure, and at necropsy 
61/, in. of polythene tube were found in the right heart 


and great veins in such a state as to lead the coroner to _ 


believe that it had contributed to the patient’s death.? 
The body’s reaction to polythene has been disputed ; 
equally reliable workers have found, on the one hand, 
that it is non-irritant and, on the other, that it can 
produce a moderate fibroblastic reaction—in fact this 
property of some sheet polythene has made possible its 
use in the treatment of aortic aneurysm.’* It has 
been employed without evidence of reaction, however, 
in intravenous work, and cardiac catheterisation, 
sialography, and retrograde urinary investigation ; as 
a nephrostomy or cystostomy tube *; as an indwelling 
cathether in the aqueduct of Sylvius, and for recon- 
struction of the bile-duct, sections of gut,’ and fallopian 
tubes®; in the chest for repair of the pleura °®; 
and experimentally as a.lung prosthesis after pneumo- 
nectomy.!® Some American sheet polythene is thought 
formerly to have contained a processing aid—dicetyl 
phosphate—which at 1% can produce all the tissue 
reactions attributed to ‘irritating poly thene” and is 
probably the effective agent in provoking a fibroblastic 
response."! This substance has never been used in 
British polythene (‘ Alkathene’), which is free from 
plasticisers and other impurities, and hence is most 
benign in its effect on tissues. The results of experi- 
mental work on the replacement of blood-vessels by 
polythene tubes have varied; although success has 
been achieved by some in as many as "50%, % of cases, 
failure—from thrombosis, embolism, and rupture— 
is more common. Even where the tube remains in situ 
with no surrounding reaction it is generally blocked by 
the end of a year, and in a large vessel this may impose 


a; ‘Daily Graphic, Oct. 19, 1951. 5 

. Bradford Telegraph. Oct. 19, 1951, 

. Abbott, A. J. thorac. Surg. 1949, 435. 

. Poppa, J. K. Dis, Chest. 1949, 726. 

Farquhar, J. W., Lewis, I. C. yo by 1948, ii, 244. 

Ferris, D. O., Grindlay, J. H. Proce Mayo Clin, 1948, 23, 385. 

. Grindlay, J. ‘a Mann, F.C. Arch. Sore. 1948, 56, 794, 

Poe, J. J. int. Coll. Surg. 15 

Razoni, G, L., Sampaola, int, Chir. 4, 263. 

. Grindlay, i: Clagett, O *Bulbulian, A H. Proc, Mayo 
Clin, 1949, Ye 346, 

. Yeager, G. H., Cowley, R. A. Ann, Surg. 1948, 128, 509, 


great circulatory strain.12 4% Venous implants have been 
particularly unsuccessful. Sterilisation of polythene 
remains a difficulty.* Bactericidal detergents are fairly 
effective. Boiling, however, reduces the flexibility of 
the tube, and the wider tubes may become so rigid as 
to perforate a hollow viscus. 

One lesson from these accidents is that for gastric 
lavage in the unconscious patient polythene tubing is 
best avoided, especially as there is little reason to believe 
that the mechanical irritation would be less than with 
rubber, Secondly, in intravenous work, while polythene 
is perfectly safe, the tube should be anchored by taking 
a few turns of it round the limb and lightly strapping 


‘it down ®; or else a bush adaptor may be connected. 
It is possible to obtain polythene tubes rendered radio- 


opaque by the incorporation of barium. 


FIBROSITIC HEADACHE 


Shane’ has drawn attention to the importance 
of fibrositis of the occipital muscles as a cause of head- 
ache, basing his conclusions on patients in a tuberculosis 
sanatorium in whom other causes of headache were 
apparently excluded. He describes the headache as 
severe occipital pain which the patient has difficulty in 
localising and is unrelieved by the usual analgesics. 
Tender areas and, commonly, tender superficial nodules 
can be found in the scalp, particularly at the insertion of 
the posterior cervical muscles into the superior nuchal 
line, and pressure on these nodules will reproduce the 
headache. Shane found that headache of this nature 
could be relieved, and apparently sometimes cured, by 
local injection of 1% procaine. This description tallies 
in most respects with Oppenheim’s'® in his account 
of the type of headache associated with ‘‘ rheumatism ”’ 
of the posterior cervical muscles. 

Undoubtedly occipital pain of this sort occurs, and 
symptomatic treatment by injection of a local anesthetic 
may be worth while; but care should be taken before 
ascribing it to fibrositis. The headache of a posterior- 
fossa tumour may have many of the same characteristics 
and be associated with areas of spasm in the posterior 
cervical muscles; and the differentiation by palpation 
between areas of muscle-spasm and the nodules of 
fibrositis may be far from easy—some clinicians may 
even doubt whether there is any difference between 
them. Again, disease of the cervical vertebra, structural 
abnormalities such as basilar impression of the skull,!* 
and high spinal tumours,'’? may all cause occipital pain 
radiating to the skull and associated with local muscle- 
spasm and tenderness, with little else in the way of 
physical signs in the early stages; and these may 
deceive the clinician who is on the look-out for fibrositis. 
The relief of pain associated with muscle-spasm by local 
injection of procaine is also not diagnostic of fibrositis. 
Elliott '* has shown clearly that in patients with proved 
lumbosacral intervertebral-dise protrusions there may be 
tender areas in muscles such as gluteus maximus, and 
that the pain and tenderness can be abolished by infiltra- 
tion with a local anesthetic. By means of electromyo- 
graphic recordings he found that these tender areas are 
due to muscle-spasm, which is relieved by a local anzs- 
thetic. These findings suggest that involvement of 
posterior spinal roots may cause a clinical state similar 
to that ascribed to fibrositis, and a comparable condition 
can doubtless occur in the cervical region. In his studies 
on headache Wolff!* found that an injection of 0-5 ml. 
of hypertonic saline into the temporal muscle would 


12, Donovan, T. J. Ibid, 1949, 130, 1024. 

13. Moore, H. D. Surg Gynec, Obstet. 1950, 91, 593, 

14. Shane, S. J. Canad. med, Ass. J. 1951, 65, 339, 

15. H. Text-book of Nervous Diseases. Edinburgh, 1911, 

16, O’Connell, J. E. A., Turner, J. W. A. Brain, — 73, 405, 

17. Symonds, Meadows, Ibid, 1937, 60, 52, 

18. Elliott, F. A. Lancet, “ay i, 47. 

19. Kunkle, C., Wolff, H. G. “In Modern Trends in Neurology. 
Ed. A. Feiling. London, 1951, 
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cause localised headache associated with pronounced 
tenderness, and with repeated injections the pain spread 
to the occipital and upper cervical areas. The basis of 
this form of headache was shown by electromyography 
to be sustained contraction of the muscles, and the pain 
and tenderness could be relieved by local injection of 
procaine. 

The lesson of these observations seems to be that 
local infiltration with procaine may be used effectively 
in the type of headache described by Shane as fibrositic, 
but that careful examination, repeated if occipital pain 
recurs, is essential since this type of pain may be the 
presenting symptom of some more serious condition than 
fibrositis ; its temporary relief by procaine injection in 
no way rules out the alternative diagnoses. 


PREVENTION OF CORONARY THROMBOSIS 


THE October issue of the British Heart Journal is 
dedicated to Sir John Parkinson, to mark his election to 
honorary membership of the Cardiac Society. This 
gesture will be welcomed alike by cardiologists and 
general physicians ; for Parkinson, though a pioneer of 
specialisation, remains, as Dr. Paul White says in 
a foreword, an “ ideal practitioner of medicine,” of which 
cardiology is an integral part. A pupil of Mackenzie 
and an early associate of Lewis, he has by his own 
contributions, notably on the radiology of the heart, 
exercised a decisive influence on modern cardiology. 
Above all, by insisting on accurate clinical and patho- 
logical observation, he has removed many of the nebulous 
theoretical misconceptions which have long confused the 
diagnosis of cardiac disease. 

Lately Parkinson has urged cardiologists to study 
means of prevention and treatment instead of concen- 
trating exclusively on the minutiz of diagnosis. Fittingly, 
therefore, the issue includes a paper by Shirley Smith 
and Papp?! on the prevention of impending cardiac 
infarction by administration of anticoagulants. It is 
now known that one in about five or six patients with 
coronary thrombosis has recognisable prodromal symp- 
toms, consisting in angina of increased intensity and 
frequency coming on without the typical relation to 
exertion. It is only natural to hope that in these cireum- 
stances anticoagulants, given in time, may prevent 
infarction. Shirley Smith and Papp have used heparin 
followed by dicoumarol or ‘ Tromexan,’ and occasionally 
tromexan alone, in 14 such cases; and they claim 
success in 7 of these. In one case the electrocardiogram 
might perhaps be differently interpreted, but their 
results are good enough to justify further trial of the 
method. 


ANOTHER ANASTHETIC EXPLOSION 


Last month an explosion occurred in the operating- 
theatre of a London hospital while the patient, a woman 
of 55, was being anesthetised for a mastoid operation. 
With a ‘‘dull vibrating sound’’ the “swing doors 
opened from the blast,’’ and flames appeared over the 
top of the anesthetic machine. The flames were put out, 
and the operation continued; but 20 minutes later 
the patient died.2 At the inquest the explosion was 
ascribed to static electricity.* 

Explosions in operating-theatres are perhaps more 
common than is generally realised. Unfortunately, 
with rare exceptions the only explosions recorded are 
those associated with loss of life, and consequently the 
coroner’s court. Although much continues to be written 
about the causes and prevention of anzesthetic explosions 4 
little has lately been added to the main facts. Every 
doctor who gives an anexsthetic—and indeed everyone 


. Smith, K, S., Papp, C. 


1 Brit. Heart. J. 1951, 13, 467, 

2. Evening Standard, Oct, 25, 1951. 

3. Ibid, Nov. 7, 1951, 

4. - ay of Health memorandum 191 (Med.); Lancet, 1951, 


working in an operating-theatre—should be aware of 
this hazard and take every precaution to avoid it. 
Keeping sources of ignition, such as cigarettes, open 
gas flames, and diathermy, away from inflammable 
anesthetics is an obvious, and on the whole well-observed, 
precaution. The earthing of every insulated movable 
object in the operating-theatre is less well attended to. 
Despite our humid climate, it- may even yet be necessary 
to follow the example of our American colleagues in 
banning wool and silk in operating-theatre, in the same 
way as we have virtually banned non-conducting rubber 
boots.5 Architects are now aware of the possibility of 
explosions in the operating-theatres, and they plan the 
lay-out, electrical fitments, and materials for floor and 
walls to minimise this risk. The need now is not so 
much for new knowledge as for impressing on doctors 
and nurses what is already known. 


THE PRACTITIONER’S REMUNERATION 


A YEAR ago the Medical Practitioners’ Union put 
forward a scheme ® for the remuneration of general practi- 
tioners along the following lines: (1) the basic salary 
would be abolished ; (2) all engaged seriously in the 
National Health Service in areas where they are needed 
would receive an expense factor, varying from £600 to 
£800, to be paid from the central pool and declared to 
the income-tax authorities as “‘ practice income’’ (the 
actual practice expenses would be declared as at present) ; 
(3) a ‘‘ length of service factor,’ up to a maximum of 
£200 per annum, would be applied to all doctors in the 
service ; (4) all special payments (such as maternity and 
mileage} would be paid as at present ; and (5) the capita- 
tion-rate would be uniform and would depend on the 
size of the central pool. The union found that this scheme, 
while generally approved by most doctors, met some 
criticism ; and in the light of this the union has now 
issued revised proposals,? which seek to establish -the 
principle that expenses should be paid, not from the 
central pool, but from separate funds sufficing to meet 
whatever expenses are “‘ properly incurred.” ractice 
expenses vary, and, says the union, “‘the mixing of 
expenses and net remuneration in the same pool results 
in different net rates of payment being made to doctors 
according to their circumstances, which practice has 
nothing to commend it.” 

The union now proposes that each practitioner should 
submit to a claims committee of the executive council 
an annual statement of total practice expenses, together 
with a statement from his accountant of the amount of 
gross practice receipts from (a) practice in the N.H.S. 
and (b) private practice. He would recover expenses in 
proportion to the fraction of his practice income derived 
from N.H.S. patients ; and for income-tax purposes the 
amount recovered in this way would be declared as 
practice receipts, and the total expenses would be 
entered as at present. 

This plan certainly may offer some advantages ; but 
among these simplicity, which is named by the union, 
cannot be included. The local committee would have a 
singularly complex task in determining what expenses 
have been ‘*‘ properly incurred.’ Indeed without a rigid 
formula the scheme would be open to grave abuse ; while 
with such a formula its objects would be largely defeated. 
Furthermore, the plan would deter doctors from prac- 
tising in the less attractive districts, where they are 
most needed; for with the promise of repayment of 
professional costs, the expensive suburb would become 
even more attractive than the cheaper town. We do not 
believe that this scheme could, be operated either 
smoothly or equitably. 


5. See Llewellyn, ., Thomas, G. Brit. med, J. 1949, i, 789. 

6. Medical World Newsletter, Nov. 10, 1950, Published by the 
Medical Practitioners’ Union, .55, Russell Square, London, 
W.C.1. See Lancet, 1950, ii, 57 

7. Medical World Newsletter, Nov. 8, 1951. 
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Special Articles 


THE INFLATION OF HOSPITAL 
WAITING-LISTS * 


A SCHEME TO FACILITATE ADMISSION OF AGED 
AND CHRONIC SICK 


K. Kropacu 
M.D. Vienna 
PART-TIME GENERAL-PRACTITIONER SPECIALIST, PADDINGTON 
GROUP HOSPITAL MANAGEMENT COMMITTEE 


Facep with an ever-increasing waiting-list of aged 
and chronic-sick patients, the Paddington Group Hos- 
pital Management Committee decided, towards the 
end of 1950, to try new ways of dealing with a 
problem which has arisen in all parts of the country. 

The committee appointed me to visit the patients on 
the waiting-list in their homes, to arrange them in order 
of priority, and to find a solution to the problem. 


OUR PROBLEM 


The three general hospitals of the group—St. Charles’, 
Paddington, and National Temperance—were unable to 
meet the great number of calls for admission of acutely 
ill aged and of chronic-sick patients. Their difficulties 
were aggravated by the high incidence of influenza 
among people of all ages late in 1950. 

_ Patients who could not be admitted were put on 
waiting-lists or their doctors were referred to the Emer- 
gency Bed Service (E.B.S), which could not help 
passing many of the cases on to the hospital management 
committee (H.M.C.). 

As a result, the H.M.c., on Jan. 1, 1951, had a waiting- 
list of : 


Patients at home 54 
Patients from other hospitals 17 
Total 71 


And owing to the continued demand for beds the 
waiting-list tended to grow rather than diminish. 


PLAN OF CAMPAIGN 


We felt that there might be various ways of disposal 
for patients normally labelled ‘‘ aged and chronic sick.” 
Liaison with the public-health and welfare authorities, 
with the mental health department, and with St. 
Columba’s Hospital—an institution for incurables in 
their last stages of illness, also belonging to the H.M.c.— 
was expected to yield favourable results. ; 

On the other hand, a full description of the patients’ 
clinical and social conditions, obtained by domiciliary 
visiting, would indicate to the medical superintendents 
or admission officers the degree of urgency of admission. 

As a first step a conference with the medical superin- 
tendents of the three hospitals was held. They thought 
that a fair number of the aged and chronic-sick patients 
normally finding their way into hospitals could be looked 
after at home, provided their relatives were codperative 
and home nursing and home-help services were made 
available. Others might be more suitable for welfare 
homes, mental hospitals, or hospitals for incurables. For 
some even attendance at outpatient clinics might be 
sufficient. 

As a further attempt to clear the way for action, a 
meeting was also held with the public-health medical 
officers of the area. They assured us of their assistance 
with the home nursing and home-help services. They 
also raised an unexpected issue. In their experience 
elderly people who were not on any doctor’s list were, 
at times, referred to the public-health department. 
I agreed to visit these patients when asked by the 


* The authorities mentioned in this article accept no responsibility 
for my opinions and conclusions, 


department, to assess their needs for admission to 
hospital. 

Having established the machinery, we devised the 
following plan of campaign : 


1. Patients on the waiting-list were properly listed, with 
name, address, age, illness, and the general practitioner’s 
address and phone number. 

2. Notices were then sent out to the general practitioners, 
where applicable, advising them of my impending visit to 
the patients’ homes and asking for further information when 
circumstances had altered since application for admission to 
hospital had been made. 

3. In accordance with the terms of my appointment, 
patients were to be visited on three afternoons a week. 
I planned to visit four patients per afternoon, selected on 
grounds of apparent urgency and living as close to each 
other as possible, since the area to be covered extended over 
six boroughs. 

4. New additions to the waiting-list were to be added to 
the number seen each day, according to apparent urgency 
and convenience of location. 

5. The patients were to receive written advice of my visit, 
giving date and approximate time. 

6. My findings were to be recorded on a form supplied 
by the H.M.c., giving a brief history of illness, home and social 
conditions, whether a district nurse and/or home help were 
in attendance, brief clinical findings, and my recommendations 
for the disposal of the patient. These reports were to be 
returned to the patients’ service officer of the H.M.c., who 
would carry out the instructions—i.e., obtain admission 
or 0.P. appointment at the appropriate hospital, contact 
public-health or welfare departments, &c. 

7. Patients for admission were to be offered to the local 
hospital first, and in case of failure, to another hospital of 
the group. 

8. In case of immediate urgency I was to obtain admission 
of the patient by immediate contact with the medical 
superintendent or admissions officer of the hospital. 

9. My recommendations were to be sent in writing to the 
general practitioners. 

10. If expedient, application for admission to a welfare 
home, hospital for incurables, or mental observation ward 
were to be made by me, otherwise the patient’s doctor was 
to be asked to do so. 


THE FIRST QUARTER 


The results of January to March, 1951, showed that 
we were not wrong in believing it might prove possible 
to reduce the waiting-list considerably (table 1). 

Our findings have much in common with those of 
Lord Amulree and his colleagues (1951) in the St. Pancras 
area and of Thomson (1951) in Birmingham. They 
prove, at least for our area, that the hospital waiting- 


TABLE I—ANALYSIS OF FIRST QUARTER OF CAMPAIGN ° 
No. of patients 
Athome From other 
A, Cases under review 
Waiting-list on Jan, 1 54 
Added between Jan, 1 and March 31 115 


Total .. oe 169 


no 
Sl es 


B. Admission not required... as 121 
1. No action required 95 
(a) Alternative arrangements 
made before visit .. c+ 
(b) Admitted before visi 
(c) Died before visit 9 
(d) Moved away .. 1 
(ec) Home conditions satisfactory 
or alternative arrangements 
revealed at visit 
2. Action taken/recommended oe 26 _ 
(a) Home help 6 
(b) Home nursing 2 
(c) Referred to ** duly authorised 
officer ”’ 2 
9 
2 
5 


(d) Admitted to welfare home .. 
(e) Referred to borough M.O.H. 
(f) Referred to outpatient 

departments .. 


C. Recommended for admission 48 
Died before admission 2 
Waiting-list on March 31 .. “A 9 26 
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lists of aged and chronic sick were inflated and were 
not a true reflection of the facts. This is shown by the 
high proportion of patients—67, or 39-6%—who, if we 
had not visited them, would have continued to be 
shown on the waiting-lists for some time, although 
their disposal had already been effected in other ways. 


Of the 121 patients whose admission was not required 17 had 
been admitted to one hospital while they remained on the 
waiting-list of another or of the H.m.c. This was found to 
be due to the practice of general practitioners—and in view 
of their difficulties, who could blame them—to try the local 
hospital first, and then, if unsuccessful, to try another hospital, 
and eventually the E.B.S. Coérdination of records of hospitals, 
within a group at least, and with the E.B.S. is called for in the 
light of this finding. 

Of the same group 9 patients had died before my proposed 
visits, but had remained on the waiting-list, as no notification 
had been sent to the hospital. 

In 54 of the visited cases (32%) admission to hospital was 
not justified, neither on clinical nor on social grounds. Of 
these 28 had good homes, were no great burden to their 
relatives, and were well looked after. A fair number of them 
were not ill, but “‘ thought rest in hospital might do them 
good.” Some had their names on waiting-lists, because 
they themselves, their relatives, or landladies had put pressure 
on their doctors. For 5 patients attendance at an 0.P. clinic 
was really all that was needed. 

Some patients were found suitable for homes of the welfare 
department, and others needed the attendance of a district 
nurse or home help, which suggests some lack of liaison 
between general practitioners and the public-health and 
welfare services. 

2 cases had to be referred to borough M.O.H.s on account 
of repulsive home conditions and complete personal neglect. 
One old man lived in a mews-shack stacked with rubbish 
and rags, and a mat by the door served as his bed. There 
were no windows, no artificial lighting, and no sanitary instal- 
lations in the shack. The other old man lived in a first-floor 
room of a house, a family with children occupying the ground 
floor. He obviously had not washed even face and 
hands for weeks, and his room was almost a replica of the 
shack. 

48 patients (28-4%) were found to require admission to 
hospital, eithez,on strictly clinical grounds or because of 
grave infirmity and unfavourable home conditions. 37 of 
these were admitted before March 31, 2 died before admission 
and 9 remained on the waiting-list. The interval between 
home-visit and admission was under ten days in all but 
2 cases, who had to wait for twenty-four and eleven days 
respectively. 5 patients were admitted immediately after 
my visit. 

12 of the 37 patients admitted to hospital and 2 of those 
left on the waiting-list, though only infirm owing to old age, 
were not fit enough to satisfy the requirements of the welfare 
department. A “long-stay annexe” or “ half-way home ” 
would have been proper places for these. 


TABLE II—ANALYSIS OF SECOND QUARTER 
No. of patients 


Athone From other 


hospitals 
. Cases under review 
Waiting-list on April 1 ot se 9 26 
Added between April 1 and July 31 90 — 


B. Admissions not required .. 31 
1. No action required 

(a) Already in hospital . . 

(b) Visit cancelled by patient .. 

ce) Died before visit = 

d) Home conditions satisfactory 

2. Action taken/recommended 

(a) Referred to housing officer . . 

(b) Home help .. 

(c) Referred to “duly authorised 

officer’’ 

(d) Referred to outpatient 

departments .. =. 

(e) Admitted to welfare home .. 


20 


ao 


C. Recommended for admission 68 
Admitted to group hospitals 
Admitted to other hospitals 
Admission refused by patient 
Died before admission 
Waiting-list on June 30 


oO 
bo GO 


26 


THE SECOND QUARTER 


While the results of our efforts during the first quarter 
were encouraging, our scheme began to show flaws 
towards the end of that period. The turnover of aged 
and chronic sick in the hospitals of the group was lagging 
behind the number of patients found to require admission. 
Female patients in particular could not be absorbed 
as quickly as necessary, and the average length of time 
between visit and admission was steadily growing. 

The smaller number of cases under review, compared 
with the first quarter, was due to the season. 

Of the new cases visited 59 (65-5%) required admission 
to hospital, against 284% during the first quarter. 
This percentage increase was due to several causes. 
First of all, the waiting-list of 54 on Jan. 1, before our 
campaign started, was unsound—i.e., “ inflated °— 
whereas the cases under review during the second quarter 
of the year were nearly all authentic. A higher per- 
centage of acutely ill elderly patients was admitted 
directly, owing to seasonal slackening of pressure on 
hospitals. For the same reasons the patients referred 
for home visiting were also far more of the type which 
showed no signs of recovery at home. Finally there 
were fewer elderly people wanting only warmth and 
comfort than during the winter months. 

The elimination of 31 patients (34:5%), who did not 
require admission to hospital, still weighs heavily in 
favour of the scheme of home visiting. So also does 
the waiting-list of 5 at the end of the quarter. 

The increased rate of waiting-time between visit and 
admission, however, must give rise to anxiety. Of the 
49 additional patients admitted to hospital 27 were taken 
in within ten days and 22 had to wait for more than 
ten days. The waiting time for the latter patients was 
over ten days for 9, over twenty days for 5, over thirty 
days for 6, and over forty days for 2. 


CLASSIFICATION OF PATIENTS 


In making my recommendations I used the following 
criteria : 
A. In favour of admission to hospital 

(i) Acute illness requiring treatment in hospital. 

(ii) Chronic illness requiring regular nursing by day and 
night, poor hgme conditions, lack of proper care and 
attention, or too great a burden on relatives. 

(iii) Infirmity due to old age, with bedfastness and lack of 
care and attention. 

(iv) Chronic illness, which was likely to improve appreciably 
under treatment in hospital, irrespective of home 
conditions. 

B. In favour of care at home : 

(i) Chronic illness without bedfastness, with adequate 
care at home and not likely to improve appreciably 
in hospital. 

(ii) Chronic illness and fitness for attendance as outpatient 
home conditions being satisfactory. ; 

(iii) Infirmity of old age with adequate care and attention 
at home. 

(iv) Where provision of home nursing and/or home help 
was sufficient remedy. 

C. In favour of admission to a welfare home 
Ability to satisfy the definition of infirm people, 
which is,used as the test for admission to a home of 
the welfare department of the L.C.C.: ‘‘ Persons who 
are normally able to get up and gvho, although not 
able to attend the dining hall, can use a nearby day- 
room. This class to include persons who require a 
certain amount of assistance from staff in dressing, 
toilet or in moving from room to room, and also 
certain persons who in bad or cold weather may require 
a few days in bed.” 

D. No further action required 

(i) Where patient and/or relatives declined admission. 

(ii) Complete or near complete recovery from illness, 

(iii) Care and attention and home conditions satisfactory 
in every respect, treatment not required to exceed the 
scope of care at home. . 
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OBSERVATIONS 


In the course of my visits I made some observations, 
which, I think, have considerable bearing on the problem 
of the aged and chronic sick. 

Often home conditions were very poor and the standards 
of cleanliness and sanitation appalling. This was due 
to derelict housing, crowding, elderly infirm people 
living alone in rooms which often were on upper floors 
and far from conveniences, and to lack of home help. 
Deterioration of general health and habits of old people 
were mainly due to their poor home conditions. 

Without the work of the Old People’s Welfare Asso- 
ciations in the boroughs, which provide home help, 
meals on wheels, emergency coal-supplies, and other 
comforts, the pressure on hospitals would be infinitely 
heavier than it is. The District Nursing Service 
also deserves great credit for its work under difficult 
conditions. 

In the poorer districts general practitioners are over- 
taxed by the number of infirm old people, who are not 
fit to make their way to the surgery. Where old people 
live alone it is usually impossible to treat them at home, 
and lack of help at night is an unsurmountable difficulty. 
General practitioners have been appreciative of the 
principles and results of our scheme. Some of them 
were pleasantly surprised by our readiness and speed 
of action. With one exception, they never looked upon 
our scheme as a form of vetting of their diagnoses. 
The only doctor who at first objected to our interference 
soon after asked for our coéperation. 

Old people still look upon the large welfare home as 
a “workhouse,” and for other reasons also they are 
reluctant to enter a home of this kind. Many lack insight 
and regard their infirmity as an illness which could be cured 
in hospital. In certain areas the medical profession’s 
changed attitude towards old age has hardly made any 
impression on the public and it is still a common belief 
that old people ought to spend the last years of their 
lives in hospital. On admission to a welfare home old 
people have to give up the best part of their old-age 
pension, yet in hospital they are allowed to draw the 
full pension, for the first two months at least. For this 
reason old people cannot be persuaded to give up their 
rooms, even when living under appalling conditions of 
neglect, although welfare homes offer them clean beds 
and regular meals. 

The preponderance of women over men among the 
‘‘aged and chronic sick” seeking admission to hospital 
in our area is remarkable. The proportion of women to 
men was 3 to 2 in the first and 2-75 to 1 in the second 
quarter of our campaign. 


WIDER ASPECTS OF THE PROBLEM 


So far I have only dealt with one side of the problem. 
But I cannot fail to point out that 26 patients on our 
waiting-list had not been given any consideration. 
These were aged and chronic sick in other (mainly 
teaching) hospitals, who were awaiting admission to 
chronic-sick wards. 

Other patients, not appearing on our returns, are 
the acute and chronic sick, who through shortage of 
hospital accommodation are looked after in L.C.C. 
welfare homes for the aged and infirm. As visiting 
medical officer to Luxborough Lodge, one of the largest 
of these homes, which is in the area of the u.m.c., I 
am able to give the following relevant figures. 

As in most of the other homes of the L.C.C., a sick-bay 
of fifty beds had to be set aside for the treatment and 
nursing of acutely ill residents who failed to be admitted 
to hospital. During the six months from Sept. 1, 1950, 
to March 31, 1951, 305 patients were treated in the 
sick-bay for conditions normally treated in hospital. 


On Jan. 1, 1951, there were 90 chronic sick besides the 
acute and borderline cases who, in terms of the Ministry’s 
definition of ‘chronic sick,” required admission to 
chronic sick wards or long-stay annexes of hospitals. 

In view of the inappropriate staffing and facilities in 
general, the care of acute and chronic sick in welfare 
homes is far from satisfactory and must be considered 
a measure of improvisation. In accordance with regula- 
tions the responsibility for these patients really rests 
with the hospital authorities of the area. 

To complete the over-all picture, I must also mention 
that Luxborough Lodge covers only about two-thirds 
of the administrative area of the u.M.c., the other 
third being served by another L.C.C. home. Yet if the 
large number of acute and chronic sick at Luxborough 
Lodge only were to be dealt with, the hospitals of the 
Paddington group would have to set aside a considerable 
number of their hospital beds for the exclusive use of 
these patients. As this is highly improbable and imprac- 
ticable, in view of other high demands for beds, other 
ways of approach to the problem must be sought. 


CONCLUSION 


The results of our efforts within the u.m.c., I think, 
confirm the value of visiting the aged and chronic 
sick who are on hospital waiting-lists. The waiting- 
lists of our hospitals have ceased to be meaning- 
less and they have been reduced to reasonably low 
levels, which are fairly well maintained. Although it is 
difficult to forecast the effects of another winter, our 
scheme, which is inexpensive and easy to operate, 
evidently is a step in the right direction. Yet we must 
not overlook the issues which have emerged from our 
survey. 

First of all, our scheme was successful because it 
was confined to the most urgent part of the problem— 
the patients in their homes. Teaching hospitals and 
large welfare homes benefited only indirectly. 

Our statistics revealed that almost three times as many 
women as men patients failed to find immediate vacancies 
in the hospitals of the group. This does not necessarily 
raise the demand for a 3 to 1 proportion in the hospitals, 
but merely suggests that the sex-distribution of hospital 
beds does not conform with the morbidity figures outside. 
Although it is difficult to obtain reliable morbidity 
statistics outside hospitals and social conditions may 
have some influence upon the sex-distribution of potential 
hospital patients, it ought to be possible to estimate the 
average requirements of an area by analysing the 
applications for admissions. 

Slow turnover of patients in the chronic-sick wards 
is another cause of shortage of hospital accommodation 
for old people. The fact that most patients in these 
wards are aged and not really ‘“‘ chronic sick’ has been 
given wide recognition. I do not propose to discuss 
geriatric work, but even in methods of organisation 
I can still see ways of greatly improving the care of 
the aged. 

The chronic-sick wards, although not always as. 
efficiently staffed and equipped as the acute ones, still 
provide a potentially better service than is needed by 
a good number of their occupants—such as long-stay 
patients with little or no hope of rehabilitation and 
those who have recovered sufficiently to be discharged. 
This means that many acutely ill aged people have to 
be left in their homes, inadequately looked after and 
under adverse conditions, while some inpatients receive 
more attention than they require. The aged are prone to 
rapid deterioration in general health and habits, and 
admission to hospital at an early stage of their illness 
is necessary both for medical and economic reasons. 
Therefore the chronic-sick wards are needed for acutely 
ill old people in the first place. 
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The search for homes for old people who are fit to 
be discharged is one of the most frustrating problems 
of medical superintendents and almoners. Many old 
people, when returned to their own homes, never cease 
to claim readmission to hospital. A large proportion 
of the patients I visited in their homes had accommo- 
dation which was quite unsuitable for old infirm people. 
Living alone and on upper floors, often they had not 
left their rooms for months. Several weeks’ or months’ 
treatment ‘in hospital was undone in a few days by 
return to such homes. In the present housing shortage 
it is unlikely that this aspect of the “ old age ’’ problem 
ean be solved by individual rehousing. Communal 
centres therefore remain the most practical form of 
accommodation for infirm and lonely old people. In 
some boroughs there are small “care and attention ” 
homes, and in others the voluntary Old People’s Welfare 
Associations are preparing to open similar homes. Some 
hospitals are fortunate to have “half-way ’’ homes at 
their disposal. Yet more vacancies seem to be needed 
than all these institutions can offer and, undesirable 
though it may be to assemble old people in large con- 
gregations, the official council welfare homes must still be 
regarded as the main accommodation for the aged and 
infirm, who are incapable of leading independent lives. 

We find that in the council homes hundreds of 
vacancies are filled with sick people who cannot be 
admitted to hospitals, while hospitals fail to find homes 
for rehabilitated old people. For the reasons given above, 
I do not expect an exchange of patients to provide a 
satisfactory solution. Welfare homes would dispose only 
of a small number of their patients, while the vacancies 
in hospital wards would always be filled from those 
homes, leaving no room for admission of other aged 
patients. 

To relieve the welfare homes of their burden, and to 
allow at the same time for a satisfactory hospital intake 
of aged patients from their own homes, decisive changes 
would have to be made on one or both sides of the 
administration. Hospital, public-health, and welfare 
authorities would also have to be in closer coéperation 
than they are now. = 

Sooner or later the care of bed-patients in welfare 
homes, improvised at present, will have to be put on 
a permanent basis. By providing suitable accommodation 
for long-stay cases, apart or in existing hospital or welfare 
buildings, the amenities of the chronic-sick wards of 
hospitals could be used to full advantage for acutely 
ill old people. It may seem futile to propound such 
idealistic plans, which seem to be doomed by financial 
difficulties. Our survey, however, has shown that even 
modest efforts may have an appreciable effect. By 
bringing local hospital, public-health, and welfare 
authorities together unforeseen opportunities may emerge. 
The nature of the old-age problem demands the strength- 
ening of liaison between these authorities. In practice 
this would mean close relationship between a hospital 
management committee, local welfare committees, and 
a large welfare home, with identical areas of administra- 
tion and pooling of resources. 

As health and sickness are almost co-existent in old 
age, the welfare of the aged, in health and in sickness, 
cannot be kept rigidly divided. 

My thanks are due to the Paddington Group Hospital 
Management Committee, Sir Allen Daley, M.o.H., and Sir 
Edward Bligh, chief officer, welfare department of the London 
County Council, for permission to publish this report. I am 
also indebted to Miss Charlton, patients’ service officer of 
the hospital management committee, for help in the operation 
of our scheme and for the preparation of the records used in 
my report. 
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LENGTH OF STAY OF ELDERLY 
PATIENTS IN HOSPITALS 


AN INQUIRY IN SOUTH-EAST LONDON 


W. L. 
GERIATRIC SERVICE, SOUTH-EAST METROPOLITAN 
FORMERLY ADMISSIONS OFFICER, EMERGENCY BED 
SERVICE, LONDON 


OF THE 
REGION ; 


SINCE it was founded by King Edward’s Hospital 
Fund 13 years ago, the Emergency Bed Service (E.B.8.) 
for London has heard most of the reasons given by 
hospitals for not admitting elderly patients who, in 
their doctors’ opinion, need inpatient treatment. Probably 
the one receiving most credence and sympathy is that the 
hospital cannot risk having one of its acute beds blocked 
indefinitely by a chronically ill patient. Hitherto nobody 
has seriously questioned that this is at least a probability 
and in some cases almost a certainty; and largely 
because of this the general practitioner has often 
‘found great difficulty in getting his older patients into 
hospital. 

The aim of the present inquiry was to determine 
whether the elderly sick really do stay over-long in 
hospital. The south-east office of the London E.B.S. 
has followed up the subsequent history of all the 
applications received for the admission of patients over 
60 years. of age in the sixteen weeks from Nov. 5, 1950, 
to Feb. 24, 1951—a time of extreme pressure on hospital 
beds. 

Of the 2268 applications for admission received at the 
south-east ‘office in this period, 832 (37%) referred to 
patients over 60. Of this number, 514 were accepted by 
hospitals for admission on the day of application and 
are discussed in section 1 below, the fate of the remaining 
318 being described in section 11. Of the 1436 applica- 
tions received for patients under 60 in the same period, 
91-2% were admitted. 


ACCEPTED BY HOSPITALS 


Although 514 of the elderly patients were accepted for 
admission, only 463 occupied beds: 34 were discharged 
after examination in casualty ; 14 died on the day of 
application either before or just after admission; and 
3 refused to go to”hospital. The diagnosis given to the 
E.B.S. at the time of application were as follows : 


Diagnostic class 


SECTION I: 


No. of cases 


Others 55 
Total 463 


The histories of the 463 patients actually admitted 
were followed at the 28 hospitals concerned, and the 
accompanying figure shows the durations of their stay. 
The 11 patients who were still in hospital when the 
investigation closed on June 30, 1951, have been omitted, 
because the length of their stay was then unknown ; 
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they had all been in more than 136 but less than 
230 days, which was the longest stay made by any 
patient. 

It will be seen from the chart that 165 patients died or 
were discharged, within a fortnight of their admission 
and a further 103 after 2-4 weeks. Thus out of the 403 
patients admitted, 268 (58%) stayed less than a month. 
On the 50th day 80 were still in hospital, and on the 
100th day about 20. The average stay was 31 days. 


SECTION II: REFUSED BY HOSPITALS 


The proportion of applicants for which the E.B.S. 
fails to secure admission varies according to the 
season of the year from 10 to 40%: normally it is 
about 10%. 

The 318 cases technically regarded as ‘‘ failures ”’ 
require explanation. Under E.B.S. procedure no case is 
held over from one day to the next. Any case for which 
a bed cannot be found on the day of application is passed 
back to the doctor and recorded as a ‘‘ failure.’? The 
doctor may apply again next day if necessary, after 
making a further visit to the patient. Thus one 
patient may appear in the records as two or more 
failures.”’ 

Among these 318 “‘ failures’’ there were 90 cases in 
which application was made more than once. Therefore 
in considering the true proportion of failures to admit, 
these 90 can be substracted. Of the 90 patients, 45 were 
admitted on second application and are included in the 
figures in section 1. Of the remaining 288—i.e., the 
actual number of patients who failed to obtain admission 
—it was found that in 70 cases the doctor had proposed 
to apply again next day but did not do so. We have not 
inquired into the ultimate fate of these patients, because 
we wanted to save doctors unnecessary trouble. Of the 
remaining 158 cases, in 85 the doctor proposed to seek a 
domiciliary consultant or to find the help needed to 
maintain the patient at home, and agreed to the E.B.S. 
cancelling the case. A further 18 were requests from 
other admission offices for assistance which could not be 
given. The last 55 were put on the waiting-lists of 
hospital management committees and. therefore passed 
out of the control of the service ; on inquiry we found 
that 23 of these were admitted after an average wait of 
8 days, 15 died before admission, 13 recovered and were 
removed from the waiting-list, 3 refused admission when 
offered it, and 1 attended as an outpatient. 


THE WHOLE SERIES 


The original 832 applications for patients over 60 may 
reasonably be reduced to 670 bona-fide cases by excluding 
the following : 


No. of cases 
Inquiries from other areas .. ae 18 
Seen in casualty or outpatients .. iS x ar 35 
Refused to go to hospital .. 6 
Recovered before admission 13 
Total 162 


Of the 670 patients remaining, 72% (i.e., 463 direct 
admissions plus 23 from management-committee waiting- 
lists) were admitted to hospital through the E.B.S. But 
it seems safe to assume that the total percentage admitted 
was in fact considerably higher, since beds were pre- 
sumably found by other routes for some of the 85 patients 
for whom domiciliary consultations were to be sought, 
and the 70 for whom the doctors made no further 
application to the E.B.S. after receiving a refusal on the 
first day. 

This is clearly a situation that should be watched 
carefully. But this inquiry, by revealing the fallacy of 
the general belief that elderly patients stay in hospital 
for years, may help to put their problems in a truer 
perspective. 


MEDICAL CIVIL SERVANTS 
THE HOWITT COMMITTEE’S REPORT 


UnveErR the chairmanship of Sir Harold Howitt a 
committee was appointed in the summer of last year 
‘“to consider and to advise on the future organisation, 
structure, and remuneration of medical staffs employed 
in Government Departments.’’ The members were 
Mr. 8. A. Bailey, Sir Harold Boldero, F.R.c.P., Mr. Cecil 
Cronshaw, Sir Thomas Gardiner, Sir Walter Haward, 
M.B., Sir Wilson Jameson, F.R.c.P., and Dr. Andrew 
Topping, F.R.c.P., with Mrs. Barbara Sloman as secretary. 
The committee met, in whole or part, 18 times, and took 
evidence from the Treasury and the principal Government 
departments concerned ; from a joint committee repre- 
senting the Institution of Professional Civil Servants, 
the Ministry of Health Medical Staff Association, and the 
British Medical Association ; and from some individual 
doctors within the service. In November of last year it 
made an interim report recommending that the full-time 
temporary medical staff (numbering about 70) employed 
on clinical work in Ministry of Pensions hospitals should 
be paid the appropriate National Health Service rates, 
as also should some 250 consultants and specialists 
working at these hospitals on a sessional or ad-hoc basis. 
In a second interim report last April it advised that the 
two classes of medical staff known as the “ health” 
group and the ‘‘ general service class,’’ should be merged 
in one ‘‘ general service class ’’ to be paid at the “‘ health ”’ 
scales, which in the lower grades provided a salary higher 
by about £150 per annum, and reaching its maximum 
more rapidly. In its final report + published this week, 
the committee recommends that the salary scale of the 
basic grade (medical officer) should remain unchanged at 
£1250—-1725, but that the scale minimum should be 
linked to age 35 instead of age 38 as at present. This 
change means that a medical officer who is not already 
at his maximum or within £150 of his maximum will 
get an increase of £150; also a senior medical officer not 
at his maximum or within £75 of it will get an increase 
of £75. Subject to specific Treasury approval, in a 
limited nurfiber of posts ‘‘ for which initial qualifications 
and experience beyond the normal are required,” the 
starting salary may be £1500 at age 35. 


SUMMARY OF RECOMMENDATIONS 
(1) The salary scales should be: 


Medical officer: £1250 x 50 — 1500 x 75-1725 agave > age 35). 
For special posts: £1500 x 75 ~ 1725 yg to age 35). 

Senior medical officer: £1800 x 100 — 2000 

Inspector under the Cruelty Animals am 


Principal medical officer, and. 
Director of medical services, 
Prison Commission 
Chief medical statistician, 
General Register Office . . 
Chief medical officer, 
Ministry of Supply 2 
Senior medical inspector 
Ministry of Labour 
Principal medical inspector, 
Ministry of Fuel and Power 
Some principal medical am 
Ministry of Health 
Deputy chief medical officers : 
Ministry of National Insurance .. 
Department of Health for Scotland a 
Deputy directors-general of 
Ministry of Pensions by 
Senior medical commissioner 
Board of Control (England ced Wales) .. 
Chief medical officers : 
Colonial Office oe 
Ministry of National Insurance :. 
Ministry of Pensions 
Treasury medical adviser 
Chief medical officer : 
Department of Health for Scotland 
chief medical officers : 
Ministry of Health 
Chief medical officer : 
Ministry of Health 


£2000 


\22500 


2500 


| 
J 


}£4000 


1. Report of the Committee on Pay and Organisation of Civi) 
Service Medical Staffs. H.M. Stationery Office. 1951, 
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These scales should be subject to the normal rules of 
provincial differentiation. They should be effective from 
Jan. 1, 1951. 

(2) It should be open to departments, in the case of 
particular posts where the value of the work and the 
expert knowledge of the holder of the post are outstand- 
ing, to upgrade the post, with Treasury approval, while 
keeping the same officer in the post. 

(3) Recruitment from outside to above-basic grades 
should be continued, subject to safeguards. 

(4) Efforts should be made to staff small medical 
branches by seconding medical officers from existing 
medical branches. 

(5) Permanent interchange of medical staff should be 
encouraged both between departments and between 
departments on the one hand and local authorities or the 
National Health Service on the other. Efforts should 
also be made to second Government medical officers to 
local authorities and to the National Health Service, and 
vice versa. 

(6) The chief medical officer of the Ministry of Health 
should be consulted on first recruitment of doctors from 
outside the Civil Service to fill posts in above-basic 
grades, on promotions to posts of principal medical 
officer and above, and in regard to proposals to set up a 
new medical branch. 

(7) The chief medical officer of the Ministry of Health 
should from time to time hold meetings of the chief 
medical officers of all departments to consider questions 
of general interest to the medical service. 

(8) The work done by the Pneumoconiosis Medical 
Panels of the Ministry of National Insurance should be 
transferred to the National Health Service. 

(9) The medical work at Ministry of Civil Aviation 
airports should be dealt with by the Ministry of Health, 
working through the local-authority medical officer of 
health, and acting as agent for other interested depart- 
ments. 

(10) The administrative and executive work of the 
regions in connection with medical boarding should be 
unified on the lines suggested by a Treasury committee. 

(11) Inspectors under the Cruelty to Animals Act, 
1876 (Home Office), should continue to be recruited from 
doctors. 


EMERGENCY ADMISSIONS TO HOSPITAL 


Tue Ministry of Health, in a circular to hospital 
authorities (R.H.B.[51]115), asks that, with the approach 
of winter, the machinery for emergency admissions shall 
be overhauled. 

The aim, says the circular, should be to secure that 
patients urgently requiring hospital treatment are 
admitted with the least possible delay and without 
imposing unnecessary difficulty on general practitioners. 
No request for emergency admission should ever be 
refused except on medical authority, and the general 
practitioner must be informed at the earliest possible 
moment of the arrangements made for his patient. As 
a check on the efficiency of the service, a record should 
be kept of all requests for emergency admission, the action 
taken (with the time, where appropriate), and the result. 

The general practitioner’s natural approach in seeking 
an emergency admission is direct to the hospital. Where, 
however, the practice of general practitioners’ going to 
an emergency bed bureau in the first instance is already 
well established, or when experience shows that resort to 
such a bureau is necessary in most instances, the direct 
approach need not be insisted on. Regional boards are 
asked to consider at once whether they have any populous 
areas not covered by a bed bureau. Furthermore, “* it 
is most desirable that in each of the areas served by the 
teaching hospitals a single bureau should deal with 
emergency admissions to both them and the non-teaching 
hospitals.”’ 


management groups treating the acute sick : 

1. In every hospital ‘of reasonable size’’ a junior lay 
officer, preferably of higher status than telephonist or porter, 
should be made responsible for the initial handling of all 
requests for admission not made direct to a member of the 
medical staff. 

2. In every large hospital with a resident medical staff a 
medical officer should be in charge of the admissions office. 
If unable to admit the patient he will refer the case to a 
higher level, as in (3) below. 

3. In every hospital management group, teaching or non- 
teaching, a medical group admissions officer should be 
designated. He should be of at least senior registrar status 
and preferably s.H.M.0. or consultant. This doctor should be 
empowered to direct any hospital in the group to admit a 
particular patient—e.g., by putting up an extra bed. If he 
accepts that the patient must be admitted and is unable to 
admit him anywhere in his group he will approach neighbour- 
ing group -admissions officers; and, failing this, he will 
approach the medical staff of the regional board. (In Greater 
London the machinery is somewhat different.) 

4. At a higher level an administrative medical officer on 
the regional board’s staff should coérdinate the work of group 
admissions officers. 


The Greater London Emergency Bed Service has 
adopted a regular warning system to be brought into 
operation when pressure on the hospital service is intensi- 
fied; and possibly such a system would be valuable 
in a few other areas. In Greater London the steps to be 
taken during pressure periods include the following : 
(1) wards are not to be closed for decoration or other 
inessential purposes ; (2) the admission of patients from 
waiting-lists is to be restricted to the minimum ; (3) post- 
operative patients are to be transferred as early as possible 
to suitable accommodation elsewhere ; (4) hospitals are 
to be prepared to put up additional beds, to the full 
capacity of their nursing staffs; and (5) the allocation 
of beds to particular departments is not to be kept so 
rigid as to interfere unreasonably with emergency 
admissions. 

Occasionally patients brought to hospitals as emer- 
gencies are found to need care and attention rather than 
medical treatment but have no home or no-one at home 
to care for them. Such patients, though not ordinarily 
a hospital responsibility, can be refused admission only 
if it is known that they will be accommodated elsewhere 
—for example, in a local-authority hostel. 


THE B.M.A. DINNER 
SPEECH BY MINISTER OF HEALTH 


On Nov. 6, the council of the British Medical Associa- 
tion entertained a large company to dinner in the great 
hall of B.M.A. House for the first time since the war. 
The guests included the Minister of Health (Mr. H. F. C. 
Crookshank), the Secretary of State for Scotland (Mr. 
James Stuart), and the Parliamentary Secretary to the 
Ministry of Health (Miss Patricia Hornsby-Smith). 
The opportunity was taken to present portraits to 
Dr. H. Guy Dain and Dr. Charles Hill, and the presenta- 
tion was made by Dr. E. A. Gregg, chairman of council, 
who presided. 

Sir Henry CoHEN, proposing The Common Health, 
spoke of the rapid progress of science and said it must 
never be forgotten that the responsibility of the medical 
profession is to the individuals who constitute society. 
He emphasised that the common health is everybody’s 
business and everybody’s responsibility—the responsi- 
bility not only of the medical profession and the Govern- 
ment but of the individual. Doctors had a special 
contribution and a special rdle: they must be expert 
advisers to the Minister in all professional matters. 
‘* You must expect us not only to give advice when we 
are asked, but also to initiate advice when we feel you 
need it,” Sir Henry told Mr. Crookshank. The B.M.A. 
had a proud record in the giving and initiating of advice. 
They had planned a general medical service for the 


1. See Lancet, Sept. 8, 1951, p. 439. 
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whole nation on which the National Health Service was 
based in its best features. In nutrition Lord Horder’s 
report was a magnum opus; and there were the reports 
on the relation of the general practitioner to the hospital 
services and on medical education. ‘* We are anxious, 
Mr. Minister,’’ he added, *‘ that in our réle as advisers 
we should not be regarded simply as accomplished tech- 
nicians, but as men of judgment, as men of sincerity, 
as men of integrity, who have at heart the well-being of 
the health service just as much as any Government 
department.” 

Mr. H. F. C. CrRooksHANK said that the Ministers 
present were very happy that their first public appear- 
ance, after their appointment, should be as guests of 
the medical profession. His own father had been a 
doctor, who wrote one of the first manuals on home 
nursing, and he presented himself to an audience with 
which he desired to be and to remain on terms of friend- 
ship. By coéperation they could see that the people had 
efficient service and value for money spent, which 
could be achieved through improvements in working. 
A good doctor saw his patient against his home and 
occupational background ; a good public-health medical 
officer saw the environment which influenced his people ; 
and the good politician had to keep a balance between 
the obviously desirable and the practically possible. 
He hoped that during his period of office they would all 
work together as a team. Priorities was a word which 
had rather fallen out of use; it had to come into use. 
‘* Let us try to do first things first,’’ said Mr. Crookshank. 
He recalled the prayer of a Greek poet for health, for 
success, for pleasure, and lastly for the avoidance of 
indebtedness, and remarked that keeping out of indebted- 
ness might require a higher priority than in the immediate 
past. ‘‘ We must be friends,’”’ concluded the Minister. 
‘It takes two to make a quarrel and I do not think that 
either of us wants to quarrel.” 

In his toast of The Retiring Officers Dr. H. Guy 
DAIN spoke warmly of the services of Dr. J. A. Brown 
as chairman of the Representative Body. Sir Henry 
COHEN, responding in Dr. Brown’s absence through 
illness, said that after a century and a quarter the 
association stood perhaps more firmly than at any time 
in its history. 

In presenting the portrait of Dr. Dain, Dr. GREGG said 
that the recipient, who had celebrated his 81st birthday 
on the previous day, had been a member of the association 
for over 50 years and had occupied all its important 
posts. Dr. Datn recalled that at his first meeting 
he had been ruled out of order by that prince of chairmen, 
the late Dr. J. A. Macdonald, of Taunton. He had gone 
to that meeting to say that the capitation fee, which 
was then 7s. 6d., ought to be 10s. 6d.—and he felt he had 
been saying the same thing ever since. Dr. CHARLES 
HILL, on regeiving his portrait, spoke of some of the 
“great giants’ of the association during his 18 years 
as an officer—Dr. C. O. Hawthorne, Sir Henry Bracken- 
bury, Dr. Ralph Picken, Dr. R. L. Langdon-Down 
(85 years young and here tonight’’), Sir E. K. le 
Fleming, Sir Henry Souttar, Dr. Dain, and Dr. Gregg. 
Some had told him he was unwise to leave the calm 
water of the association for the occupational hazards 
of politics, but he would always remember the friend- 
ship and fellowship of the B.M.A. He hoped that the 
expression shown in his portrait would be a reminder 
to members of committees to limit their deliberations, 
to have in mind the time to depart to the places whence 
they came, and to leave the permanent staff, now headed 
by his good and loyal colleague Dr. Angus Macrae, to 
write up the minutes—which they could usually have 
done before the deliberations began. 

Mr. A. M. A. Moors, treasurer of the association, 
proposed the health of The Guests, who included Dame 
Dehra Parker, minister of health and local government 
for Northern Ireland, Dr. L. R. Mallen, a member of 
the federal council of Australia, and Dr. L. C. L. Averill, 
president of the New Zealand branch of the association. 
Responding, the High Commissioner for the Union of 
South Africa, Mr. A. L. GEYER referred to the debt 
which South Africa owed to British medicine. Many 
South African medical men had qualified in this country, 
including the present minister of health in the Union 
and his two immediate predecessors. The greatest single 


development of the year in South Africa had been the rapid 
expansion of the health service for the large coloured 
population, and he mentioned the new non-European 
medical school.!. He then handed over, on behalf of the 
government of South Africa, for the decoration of the 
hall of the association, the flag of the Union. In express- 
ing thanks for this gift, Dr. GREGG spoke of the regret 
that circumstances had prevented the association having 
its meeting in South Africa this year. ¢ 

The toast of The Chairman was proposed by Dr. 8. 
WAND, chairman of the Representative Body. 


Medicine and the Law 


Diagnosis by a Water-finder 


A “ quack,’’ according to the Lord Chief Justice’s 
summing up in the libel action of Dakhyl v. Labouchere, 
means someone who pretends to skill which he does not 
possess. This definition might have misled the jury, 
since Dr. Dakhyl admittedly possessed some ski. When 
the case reached the House of Lords in 1908, the Lord 
Chancellor observed that the word could have other 
meanings; it could be used of a man who, however 
skilled, lent himself to medical imposture. 

This discussion is recalled by the recent litigation 
(Brogan v. Bennett 2) in an Irish court where the judge 
described the defendant’s performance as “a piece of 
quackery and humbug.”’ Mr. Brogan’s son, a tuberculosis 
patient in hospital, died at home after being treated by 
Mr. Bennett. The latter, referred to as a farmer and 
water-diviner, was said to have claimed to diagnose or 
treat patients by means of a weight attached to a piece 
of string. Using this pendulum, it was stated, and 
without actually seeing the patient, he told the relatives 
‘‘he is a bad case, but I could leave him as good as ever 
in three months.’’ The boy was said to have left the 
hospital on Bennett’s advice; Bennett, without seeing 
him, told them, after five weeks, that he was sufficiently 
cured to be able to leave his bed. The boy died in the 
following month. His father claimed damages for alleged 
breach of contract and negligence. 

In the Longford circuit court the judge found himself 
unable to hold that the boy would probably have lived 
longer had he remained in hospital. He also found 
himself unable to award damages, because the boy and 
his relatives had ‘‘ submitted to this form of quackery.” 
While being careful to say that Bennett might be a good 
water-diviner and should not be injured by comments 
which might prejudice him in curing the ills of human 
beings so far as the law allowed him to do so, the judge 
declared it to be amazing that in this 20th century, and 
within three miles of the courthouse, a man should purport 
to cure a patient’s illness “* by twiddling that weight and 
pretending to tell the condition of the patient whom he 
never saw.” 

The use of the pendulum or divining-rod to detect 
dead bodies occasionally comes to notice. The pendulum 
was employed by a volunteer detective in New Jersey 
who sought to find the missing Lindbergh baby. The 
divining-rod was used not many years ago in Cornwall 
in the attempt to discover the body of a young man who 
was later found drowned. Rhabdomancy has had its 
successes in water-finding ever since Moses struck the 
rock ; its application to more remote and superstitious 
purposes is from time to time encountered by the country 


doctor. 


‘* Even educated and sophisticated people,’’ said the 
judge in the Longford court’’ are taken in when they are 
ill and their hopes and fears are easily played upon by 
impostors of this kind.’”’ He regretted that he found 
himself obliged to dismiss Mr. Brogan’s claim, and he 
refused to award costs to the defendant. 

1, Lancet, Nov. 10, 1951, p. 


894, 
2. es News-Letter, Nov. 2, 1951; Manchester Guardian, Nov. 2, 
1951, 
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Reconstruction 


HEALTH AND FINANCE 
CONFERENCE AT ROYAL COLLEGE OF NURSING 


“Tr would be surprising if economies here and there” 


could not be achieved in a service spending over £400 
million,” said Mr. H. F. C. CRooKSHANK, the new Minister 
of Health, when he spoke at a conference held by the 
Royal College of Nursing in London on Nov. 7-9. At 
this meeting members of the nursing and medical pro- 
fessions, and representatives of hospital boards, local 
authorities, the social services, and other organisations, 
came together to discuss the use of money and man-power 
in the National Health Service. 

Introducing Mr. Crookshank, Mr. RayMonp Par- 
MENTER, the chairman, said: ‘‘ The Minister pays the 
piper and calls the tune, and the resultant harmony or 
cacophony of noise is his responsibility. We are confident 
we have the best health service in the world, but we would 
like to see it administered better.”’ 

Speaking for himself and his parliamentary secretary, 
Miss Patricia Hornsby-Smith, the Minister said: ‘‘ We 
come new to this sphere of administration, and frankly 
we want to be friends with everybody. We have got 
to work together in this great health service and try 
to bring about what we all desire—not only that it be a 
model to the world, but that it be of inestimable benefit 
to all concerned.’’ Mr. Crookshank appealed, in the 
grave economic situation of the moment, for the saving 
of ‘‘ every little bit of cotton-wool, which costs double 
what it did a short time ago.’ A great deal,®Me said, can 
be done by attention to small things. 


PRINCIPLES 


Mr. CAMERON COBBOLD, governor of the Bank of 
England, remarked that the risks of wasting money are 
much greater in national services than in smaller institu- 
tions ; the control was more remote—a difficulty that is 
enhanced as thé organisation gets bigger. He warned 
against the all-too-common idea that the State’s money 
appears from some mysterious source. ‘It should be 
brought home,’’ he declared, ‘“ that it is your money and 
mine, and if it is wasted it means we have less to spend 
on something else.” 

Mr. LAWRENCE Rosson, an accountant who has 
written much on budgetary control, put his case for 
codification, so that, with total expenditure brought 
together, one can get an idea of how the money has been 
spent in relation to services rendered. ‘‘In a publie 
service of this kind,’ he said, ‘ particularly where 
relatively few changes have been made, first-class though 
relatively simplified methods of control are of supreme 
importance. It is a perfectly simple matter for any 
accounting staff to record expenditure under given 
functional heads.” Referring to ‘the report of the 
Select Committee on Estimates, published last July, 
he said the findings make it clear there is immense room 
for improvement in financial control. In view of the 
general position of the country, there is need for the 
highest possible level in hospital services and sound 
financial control. To achieve this, the Treasury method 
should be adopted as far as possible, with budgeting six 
months ahead. By budgetary control, said Mr. Robson, 
he did not mean studying how much is spent in running a 
hospital and agreeing to spend the same again plus 
increased costs. That idea is clearly wrong and only 
magnifies the inefficiencies. ‘‘ Budgeting,’ he declared, 
‘*means setting up standards, splitting the hospital into 
its functions, codifying expenditure to those functions 
as such, and then studying the expense in carrying those 
functions out. My advice to those concerned with the 
financial control of hospitals is to see that organisation 


is perfected so that at the budgetary level you have 
people who know what they are about, and each block 
of expenses can be interpreted easily.’’ The guiding 
principle, he concluded, is to have specialists in every 
line, and while the golden rule for each service as a whole 
is centralisation of control, what they can work for 
is decentralisation of responsibility. 

Dr. ANDREW ToppinGc, dean of the London School 
of Hygiene and Tropical Medicine, was concerned with 
how to avoid having to spend ‘‘ such an astronomical 
sum ’”’ on the health services. Of the £439 million spent 


.on the National Health Service, £238 million has gone 


to the hospitals; and a mere 7% of the money went 
on prevention of disease. ‘‘The more medical people 
get to know of the cause of disease,’’ said Dr. Topping, 
‘*the more those diseases can be avoided.”’ 

The primary disease today is pulmonary tuberculosis. 
Many fewer are dying than fifty years ago, but the 
figures are still staggering. Yet in certain countries 
pulmonary tuberculosis has been practically eliminated. 
It is nonsense to say that tuberculosis is inevitable. 
‘*“Many of you know Papworth,’ he said, ‘‘ where 
people are encouraged to live an ordinary life with 
their families. In the last 30 years, 10,000 children 
were born into a milieu definitely tuberculous, and there 
is not one instance of a child getting the disease. The 
people have been educated, and the children have good 
conditions of life. It is a disease due to environment 
and the conditions of the people.”’ 

Dr. Topping gave diphtheria as a good example of 
preventive work. Propaganda for immunisation has 
meant a saving of £300,000 a year in Scotland. Every 
day of the. year 750 hospital beds have been saved. 
The dramatic drop in the infant mortality-rate is in 
part due to the development of the sulpha drugs, but 
a more important cause is the health propaganda that 
has been addressed to two generations of mothers. 

Mr. A. Patmer Howarpb, chairman of the board of 
governors of St. Thomas’s Hospital, said that, while he 
supported firm control of finance at the top, the greatest 
possible decentralisation was necessary for the highest 
degree of efficiency ; and it was the sum of individual 
responsibility that would ultimately cut down the 
aggregate cost. Fundamental medical and _ scientific 
research must be-encouraged ; but for useful research 
it is necessary to find men with the requisite knowledge. 
Much money is being wasted by people doing research 
without the ability for it. Of hospital finance Mr. Howard 
said: ‘‘ Mass-production of figures will not help anyone. 
There is a danger of generalisation in regard to hospital 
finances. Every hospital must-have a personality of 
its own, and we must bear this in mind. Let us use 
comparative figures as pointers and not as yardsticks.”’ 
Strict itemisation is necessary; and hospital staffs 
should be kept informed of how expenditure is going. 
True economy consists in giving hospital staffs the best 
conditions in which to do their work. 


APPLYING THE PRINCIPLES 


At the opening of the second day’s session, Miss 
E. K. Batiy, chief nursing officer, Holland County 
Council, said that considering economy in relation to 
health meant seeing how the cail on hospitals and 
wastage in man-power and materials, could be lessened. 
duty,’’ Miss Bally declared, ‘“‘is to educate the 
public in health, and the first and most important 
group are the children. They are the most fertile field, 
and the younger you can get them for health education 
the better.’”’ She instanced work in her own area, 
where, as a result of teaching small children how to 
breathe properly, there has been a definite drop in 
the number of tonsil and adenoid cases. Miss Bally 
thought that during her training the student nurse 
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should have the opportunity to go into the public-health 
field and see for herself the causes of the diseases that 
bring patients to hospital. It is very difficult to get a 
nurse with a curative outlook to think in terms of 
prevention. 


As the matron of Addenbrooke’s Hospital, Cambridge, 
Miss L. J. OrrLey spoke from personal experience of 
making the most of man-power, materials, and accom- 
modation. Heads of departments, she felt, should study 
all possible new ideas. In her own hospital, for instance, 


. they have found that it is only occasionally necessary 


to sterilise mattresses; hitherto these have all been 
sterilised regularly as a matter of course. Of accommo- 
dation, she said that in her hospital it has proved a real 
advantage to let the trained and some of the student 
nurses be non-resident ; there has been no absenteeism. 
More outpatient care means a great saving in hospital 
beds; and in Cambridge beds have been saved by 
the home care scheme. 


Mr. T. F. W. Mackrown felt that only very small 
economies could be effected in the over-all cost of 
hospitals. Speaking as secretary and administrator of 
University College Hospital, he said that little can be 
done about at least 80% of the expenditure. Economies 
have been made on free beer for patients; and the 
medical committee is keen to see expenditure on drugs 
kept down. It is important that hospitals be allowed 
to get the best possible men for their administrative 
staff; and Mr. Mackeown thought great saving could 
be effected by providing good residential accommodation 
for domestic staffs. His hospital, he said, is fortunate 
in being able to house 130 of their staff in a hostel, 
and the result has been that absenteeism is down to 2%. 


THE PROBLEMS INVOLVED 


On the last day of the conference the first two speakers, 
took their stand in a fighting spirit. 

‘“*T am going to be blunt,”’ said Dr. J. L. Burn, medical 
officer of health for Salford. ‘‘ We have heard nothing,”’ 
he said, ‘‘ in the way of criticism against the new Govern- 
ment in appointing a Minister of Health who is unable 
to give his whole time to his duties, but is sharing it 
as Leader of the Commons. We want our Minister to 
be able to devote all his time to this great service, with 
its duty to fifty million people. We deplore that the 
Ministers of Health and Education are the fag-end—or 
should I say the cigar-end—of the appointments.”’ 


The first necessity, said Dr. Burn, is to weld all branches 
of the health service into a whole. ‘‘ We want the 
hospital staffs to come out of their chromium-plated 
castles,’’ he said, ‘‘ out of their sterile wards, into the 
hurly burly.’’ He spoke of the thousands of problem 
families needing help, and asked: ‘‘ Can’t there be a 
marriage between the hospital and the public-health 
services ?’’ He pressed for greater education in the 
value of public health and for recognition of the value 
of homes and hostels, to which many of the chronic 
sick could be moved, thus saving hospital beds. There 
is need for panels on child health, and for a concentrated 
attack on tuberculosis. ‘‘ One hundred men and women 
have died from tuberculosis since this conference began,”’ 
declared Dr. Burn. ‘‘ On an average, 50 die every day. 
We must give all our attention to this, and if an all-out 
priority were granted in the minds of us all we should 
solve this problem, as we have solved those of smallpox 
and diphtheria. We must have the means of dispensing 
knowledge, just as we dispense medicines. It is not 
enough to seek a cure if we do not educate in preventive 
measures.”’ 


Dr. O. R. L. PLuNKeErt, physician-superintendent of 
St. Peter’s Hospital, Chertsey, made it clear he was. not 
in favour of small economies that might effect the 
efficient running of the hospital. There is only one 


standard for medical work—the best—and he would 
tolerate no lowering of it. The three primary needs 
are for an expression of policy, a more satisfactory way 
of carrying out policy, and expert advice on the methods. 
Many small uneconomic units are being developed, and 


.as good a service could be given without them. With 


regard to economy in beds, Dr. Plunkett called for 
repeal of the ‘‘ hurtful’? law whereby the children of 
old parents who have gone into hospital can refuse to 
take them back into their homes. There is an enormous 
field for keeping people out of hospital; and, he said, 
he was appalled at the parsimonious attitude towards 
domiciliary help. An example of smaller economies 
effected in his own hospital is the substitution of alumin- 
ium bedpans for the old kind. They are initially dearer, 
but they have saved: hundreds in breakages, and are 
lighter and easier for the nurses to handle. Another 
field for economy is in the supply of free beer to patients 
—in his own hospital, beer for thirty patients cost £547. 
Hospitals should have advice on standards of material 
and design, the Ministry providing recommended 
patterns. A good way of saving on a larger scale would 
be to replace the old coke stoves existing in most 
hospitals. In his own hospital, the replacement of old 
stoves, for a capital outlay of £25,000, would save 
£5000 a year. ‘‘I want big measures in economy,” 
Dr. Plunkett declared, ‘“‘as opposed to petty paring. 
We need a central pooling of knowledge and a review 
of certain wages, and to decide what is a fair establishment 
both in materials and people.” 


Miss D. M. Livock, accountant of the Nuffield Pro- 
vincial Hospitals Trust and Nuffield Foundation, spoke 
of the exp@riment in hospital costing in the provinces. 
The Trust team investigating the function and design 
of hospitals needed, she said, to know more of the 
functional side, and only an intensive study of costs 
and functions could help. The Trust is trying to get 
budgetary control on standards. Having decided what 
functions were, they had to begin breaking down expen- 
diture under heads; and they had talks with nurses, 
radiologists, engineers, and so on, to get a picture of 
the work carried out which could be related to cost. 
** Now, in each of these functions,’’ said Miss Livock 
‘we have arrived at a unit. The system has only been 
working six months, but we should have evolved a more 
useful method of hospital accounting by the end of the 
year. We shall see how costs vary in different types of 
hospitals, and in various parts of the country. Depart- 
mental heads will also get a knowledge of budgeting. 
Figures are a waste of time and money unless they are 
used and are useful. The accountant is only the tool 
of the administrator.’’ Another part of the team’s work 
is to see how waiting-time in outpatient departments 
can be cut down. ‘ Our job,’ said Miss Livock, “is to 
see how the money can best be spent for the benefit of 
the nation. . . . The test is to give economy in money 
and man-power without loss of efficiency.” 


Public Health 


M.O.H. and Family Doctor 


REFLECTING on the work of his department during the 
18 months following the ‘‘ appointed day,’’ Dr. Chris- 
topher Tibbits, in his 1949 report as M.o.H. for Notting- 
hamshire, concludes that ‘‘ there are fundamental 
defects in the structure of the National Health Service 
Act... it was passed into law many years before there 
were the facilities or personnel available to ensure its 
practicability.” The dispersal of closely related branches 
of public-health work has in his opinion produced a lack 
of unity which all efforts towards coéperation have failed 
to correct. The M.O.H. now has little or no control over 
vital services formerly in his sole charge. In the depart- 
ments of school health and child care, medical officers 
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are unable to prescribe, to treat, or to refer for a con- 
sultant opinion without reference to the family doctor. 
Despite their specialist qualifications and experience, 
they are professionally chained. ‘‘ The family doctor is 
constantly referred to as the keystone of the national 
health service’: no step may be taken by the public- 
health officers without his consent. But this restriction, 
Dr. Tibbits thinks, is justified only if general practitioners 
are truly family doctors, and if they are schooled in 
preventive medicine and in the specialties of infant and 
child care.- General practitioners overburdened with 
petty malady are unable to attain this ideal. They 
cannot adopt a preventive attitude to all persons under 
their care, nor can they manage without the relief 
which comes from the work done in public-health clinics 
and centres. The best results can only come from the 
pooling of the resources of the practitioner with those 
of the public-health department. There should be no 
futile insistence on “ rights’ or suggestions of poaching 
and interference. ‘‘ The idea of the possessive family 
practitioner is perhaps obsolete and should be replaced 
by the idea of team service.” 

The tuberculosis service is, in Dr. Tibbits’s view, 
disintegrating. The tuberculosis officers, now the chest 
physicians, have been permitted to remain under the 
authority of the M.o.H. only in the preventive aspect of 
their work. The formation of a pool of chest physicians 
has resulted in dispensaries being staffed by medical 
personnel some of whom have no part-appointment with 
the county local health authority and no experience 
of county preventive systems. This lack of unity in 
direction has proved most damaging. 

Declaring that unwieldiness and lack of central direction 
are cramping the preventive service, Dr. Tibbits argues 
that another attempt should be made to establish single 
comprehensive authorities in areas of such size and 
population as will enable them to keep in close touch with 
the people served. 


Tuberculosis in Birmingham 


Introducing his report for 1950, Dr. Matthew Burn, 
medical officer of health for Birmingham, remarks: 
‘‘ with further sustained efforts over the next ten years 


I believe the eradication of tuberculosis, or at least it 


oe brought to the level of unimportance, is within 
sight.” 


Dr. J. E. Geddes records in the report that the death- 
rate from pulmonary tuberculosis was 0-43 per 1000 
population in 1950, compared with 0-68, 0-61, 0-64, 
0-59, and 0-54 in the five years 1945-49. Of deaths in 
males 31:5%, and of deaths in females 69%, occurred 
in the age-period 15-44 years. Dr. Geddes reiterates 
the need for suitable houses: ‘‘ no tuberculous person 
should be permitted to reside in any house where he or 
me rr si easily infect the remainder of the family or other 
relatives.” 


Marriages in the Second Quarter 


In the June quarter this year! the marriage-rate in 
England and Wales was 12-0 per 1000 population— 
the lowest rate ever recorded for a June quarter and the 
lowest for any quarter since the first of 1944, when the 
rate was 11-9. The average rate for the June quarters 
of the five years 1946-50 was 17:8. This year the 
number of marriages in the March quarter, which 
included Easter, was unusually high. 


Estimate of Future Births 


The Registrar-General’s? final estimate of live births 
to be expected in England and Wales during the 
December quarter is 157,000; and the provisional 
estimate for the March quarter, 1952, is 180,000, giving 
an estimated total 6£ 337,000 babies in the six months. 
In the December quarter, 1950, 160,200 live births were 
registered, and in the March quarter, 1951, 176,299— 
a total of 336,499. 


General’s Return for the Ended June 30, 
1951. H.M. Stationery Office. Pp ls. 6d, See Lancet, 
Nov. 3, 1951, py 834. 

2. ae gg -General’s Return for the week ended Oct. 27, 1951. 

H.M, Stationery Office. Pp. 20. 9d. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


THE Dermatologists’ Travelling Club went to Holland 
this year. The success of earlier expeditions had swelled 
our numbers, and this small hospitable country had to 
bear the most massive infiltration yet. (Truth to tell, 
we felt rather guilty about it; they had only just 
recovered from the pathologists. ) Travelling by many 
devious routes (‘‘ quite right,”’ commented a surgeon, 

‘you travel as you practise, empirically’) we arrived 
at last. The programme was as full as any we have had. 
At Leyden the Academisch Zuikenhuis must be a model 
university hospital, set out in the ‘‘ policlinic’’ style 
with graceful modern buildings amid spacious gardens 
in the residential part of the town. We were much 
impressed here by the gelatin nasal prostheses, made to 
measure and poured out to set like a jelly by the patients, 
who applied them, tinted and shaped, to desire. We 
were assured that the noses did not melt in the sun. 

At Utrecht much original work was being done; and 
three newly built, perfectly regulated temperature- 
testing chambers were shown to us, where detailed and 
careful work on the temperature regulation of the body 
is being carried out. Thence to Amsterdam. Almost 
all Dutch doctors speak English well, and this made 
possible a great deal of informal conversation and 
exchange of views. Only the tendency, common outside 
England, to write lengthy articles on many subjects 
seemed alien to us. We perhaps err too far in the 
opposite direction ; and in Holland the smallness of the 
country and the isolation of the language must be 
strong motives for writing. 

As to the country itself, despite the bulbs this has 
little beauty ; but in the cities one finds a richness and 
profusion and in the villages a quietness and delight— 
bells that chime out melancholy tunes in the evening 
or snatches of folk-songs, hymns, or popular airs. Here is 
a highly cultivated land, a monument to man’s diligence, 
and a people kind, hospitable, and of great character 
and courage. pi 


In Cardus on Cricket we are reminded of Shakespeare’s 
very natural interest in, and customary omniscience 
about, our national game. ‘Mr. Cardus quotes ‘‘ to linger 
out a purposed overthrow ”’ from the ninetieth sonnet ; 
and we are all, of course, familiar with the most unkindest 
cut of all and the greyhounds in the slips. Mr. Justice 
Shallow, doubtless recalling an occasion when he had the 
misfortune to be caught, refers to ‘‘a crack not thus 
high,’”’ but it is not until one re-reads Love’s Labour’s 
Lost with close attention that one appreciates how real 
and deep was Will’s knowledge of the finer points of the 
game. This play is full of cricket—and mixed cricket 
at that. ‘‘Come to our pavilion,’ says the Princess 
in Act II, Scene 1. Two acts later Boyet, having put 
himself on to bowl at Rosaline, has clearly been bumping 
them down a bit on the leg stump. ‘ But she herself 
is hit lower,” he says—adding with a certain gentlemanly 
anxiety, ‘‘ Have I hit her now?’ Meanwhile Maria 
seems to have been ragging Boyet pretty hard about his 
inability to keep a length. ‘‘ Challenge her to bowl,” 
says Costard, no doubt on the principle that we boys 
must stick together. Two scenes later we find Berowne 
plugging away at the other end also apparently without 
success. ‘‘I am toiling in a pitch,’ he observes like 
many another bowler three centuries later. Finally 
in Act V we have Costard’s considered opinion or 
‘* cricket character ’’ of Nathaniel: ‘‘ He is a marvellous 
good neighbour, faith, and a very good bowler.” 

* * * 

Hastily stubbing out my nth cigarette of the day, 
I filled in my copy of Prof. Bradford Hill’s questionnaire, 
using only the section ‘‘ Smokers.” ‘‘ Ex-smokers,” 
I imagine, must feel a little hurt at the cynical phrasing 
of ‘‘ When I last gave up smoking I was aged... .”” which 
suggests that they are poor irresolute characters, prone 
to relapse at any moment into the ranks of Smokers 
(It would be interesting to know how many doctors 
gave up cigarette-smoking after the publication of 
Dr. Bradford Hill’s article last year on the association 
of smoking and cancer of the lung. At my old medical 
school I am told that the sale of cigarettes in the students’ 
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restaurant fell off considerably for a time.) In the 
accompanying letter the sobering reflection that the 
figures now obtained will be subsequently related ‘ to 
the mortality (as recorded by the Registrar-General) 
that must inevitably take place in any large population 
in the course of ensuing years”’ gives an impression of 
dignified restraint, like the brochure of an American 
mortician solicitously offering to care for a Loved One. 
It is comforting, too, to be told that the medical profession 
is the most suitable ‘‘ population’ for the inquiry as 
being trained in observation and appreciating the value 
of research. 
* * * 

Visitors to the Motor Show this year were complaining 
that most of the cars were locked, so that they were 
unable to try the driving-seat of the new models. As 
this is pretty well the only chance any of us have of 
getting within spitting, leave alone sitting, distance 
of a new car, it seems a bit hard. An alternative means 
of escape to those realms of fantasy in which we are 
actually at the wheel of some super sports-saloon, 
gliding through the Park Lane traffic effortlessly before 
we can get out on to the Great West Road and let her 
out into the eighties, is to go to the cinema when they 
are showing one of those exciting car chases in which 
Hollywood and our own Ealing Studios excel. Thus 
may we share the driving-seat of some streamlined 
atomic convertible, screaming down the boulevards and 
screeching round the corners in pursuit of a missing 
dame or a gangster in a “‘ hot ’”’ car—even if the gangster 
is only our Mr. Guinness. - Outside, however, the 
Californian sunshine has changed to cold November 
drizzle which trickles down the neck of our mac as 
we grapple with the starting-handle. 

* * * 


She was 82, blind, and deaf, and no-one had been able 
to get a history from her. She had no relatives, and her 
doctor had contributed: ‘‘ Bronchopneumonia, lives 
alone, thank you for taking her.’”’ I was prowling round 
the bed shouting ‘‘ Which is your best ear ? ’? and wonder- 
ing how long it would take to get her a hearing-aid when 
the H.P. suggested a stethoscope. After inspecting her 
ears for wax I inserted the ear-pieces and spoke into 
the chest-piece. She heard, and gave a good history. 
*“Laennec would have been proud,’’ commented the 


It seems to me that in the matter of health education 
of the laity our prophylactologists (what a word !) 
place far too much emphasis on Taking Care. Even 
if we could afford it—which at present we obviously can’t 
—TI submit that this is no way to live. If we are to dam 
the late Mr. Bevan’s ‘‘ cascade of medicine ’’ ought we 
not to be preaching reassurance instead of super-caution ? 
I was taught in my youth that ‘‘ the commonest result 
of inflammation is resolution,”’ and a quarter of a century 
of practice has not shaken my faith in the truth of that 
dictum. It is not professional laziness that prompts 
me to think that ‘‘ Trust your body’’ and ‘“‘ Have faith 
in the healing power of nature ”’ are better slogans than 
““Send for the doctor” or “ Better call in the district 
nurse.”” Unless we get Mum back as an active partner 
in, not merely a frightened dependent upon, the health 
service we bid fair to become a nation of malades 
imaginaires. ‘ 

A PET AVERSION 
Some people like the pug-dog. 
It seems to me a smug dog, 
A hot-fire-and-a-fug dog, 
An all-day-on-the-rug dog, 
Yet not at all a snug dog ; 
A quadrupedal-slug dog, 
Too-slippery-to-lug dog, 
Too-globular-to-hug dog ; 
A puffing-like-a-tug dog, 
A snuffling chug-chug-chug dog, 
A missing-on-one-plug dog, 
A barely-worth-a-shrug dog, 
Unmarketable-drug dog, 
A visage-like-a-thug dog, 
A just-released-from-jug dog, 
A “ what-an-ugly-mug ! ”’ dog. 
I don’t much like the pug-dog! * 


Letters to the Editor 


CLEANLINESS AND COMMON SENSE 


Smr,—A speaker at this year’s conference of the 
Sanitary Inspectors’ Association was anxious that the 
same energy shown in the campaign for immunisation 
against diphtheria should be put into propaganda for 
“clean food.’’ To judge from what was said at this 
conference and what I see up and down the country, this 
is being done already ; and perhaps it is time to consider 
whether the benefits to be expected are comparable with 
the fall in the notified cases of diphtheria from about 
50,000 in 1939 to 2000 in 1949. Two working parties 
and an interdepartmental committee have reported at 
length to the Ministers on aspects of food hygiene, and 
the majority of local authorities have held most praise- 
worthy exhibitions or courses of lectures to call the 
attention of trade and public to this subject. I shall be 
astonished if all this hard work leads to any diminution 
in notifications of food-poisoning ; indeed, an increase, 
due to wider interest, is more likely. 

The faults of reports and propaganda are the same. 
Facts, fads, and fancies are given equal weight. The 
recommendations whose adoption would certainly result 
in fewer cases of food-poisoning are few in number and 
hidden among trivialities. One of the favourite subjects 
for verbal and pictorial admonition is the dress of the 
female employee in the food trades. She should wear a 
cap over her hair ; her make-up should be ‘‘ moderate ”’ ; 
she must not varnish her nails; her stockings must be 
free from ladders and the heels of her shoes low. On 
esthetic grounds I do not care for a hair in my soup ; 
but, unless it ties itself in ugly knots inside, J doubt if 
my health will suffer from its presence. I do not worry 
much about the colour of the thumb-nail unless it is in 
the stew. Low heels may save the waitress’s ankles from 
a twist and my coat from viands intended for another 
customer, but they do not have much to do with clean 
food. Nor, for that matter, does the paint on the walls 
and ceiling of the kitchen (unless it contains lead) ; 
flakes of whitewash may not improve the crépes de 
volaille but they add to my available calcium. As I do 
not subscribe to the miasmatic theory of disease, I am 
not much worried about the ventilation behind the 
swing door. It is obviously desirable that plates and 
utensils should be washed clean, and I gather that there 
is some enthusiasm for a statutory definition of cleanliness 
based on bacterial counts. I just do not believe that the 
distinction between 100 and 500 bacteria (of all sorts) 
in my teacup is a valid criterion of safety or danger. The 
good housewife recognises no halfway house between 
clean and dirty; what she will pass as clean is safe 
enough for me. 

Had all these recommendations designed to produce 
cleaner food been enforced, would they have prevented 
many of the major outbreaks of food-poisoning of which 
we have knowledge ? An honest answer is not encourag- 
ing. One-third of the population carry (in their nares) 
Staphylococcus aureus, of which an unknown proportion 
produce enterotoxin ; no precaution yet suggested will 
remove my expectation of infection sooner or later. 
Some of the more extensive outbreaks of salmonella 
infection have been due to the admission of infected 
earcases to the slaughter-house, or to milk infected in 
the dairy. These evils are preventable, but not by the 
methods advocated on so many platforms today. The 
Ice Cream Regulations (1946) have led to an admirable 
and insufficiently recognised improvement in the cleanli- 
ness of this product, but I am not certain that they 
would have prevented the spread of typhoid in this 
vehicle in Aberystwyth. I recognise that much of the 
difficulty in preventing food-poisoning arises from our 
almost complete ignorance of its pathology. We do not 
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know whether dosage or virulence decides the outcome 
of salmonella infections ; we do not know the route by 
which these organisms reach the lower bowel; we do 
not even know the proportion of infections detected by 
the methods in use. I am told that no laboratory animal 
except the bacteriologist will distinguish the enterotoxic 
staphylococcus from any other. A few cases of food- 
poisoning have been reasonably attributed to the ingestion 
of large numbers of bacteria of species usually regarded 
as harmless; I am not yet convinced by this that the 
presence of a large number of assorted bacteria is 
dangerous in itself. When we know as much of food- 
poisoning as we do of diphtheria and typhoid, we shall 
be better placed to suggest means of avoiding it. 

I am the last to deprecate enthusiasm for a subject 
so important to the public well-being, but I advise 
caution. Activity is not the same as effective action. 
Rules and regulations which have no demonstrable effect 
bring credit to no-one. Above all, the campaign for clean 
food must avoid trivialities. The smell of many public 
urinals is horrible, but, like the waitress’s scarlet nails, 
it has nothing to do with health. (The psychiatrists will 
no doubt explain why I find both revolting.) Until 
we know more of these things, I believe that most 
improvement will come from the common-sense educative 
activities of the sanitary inspector who knows the 
meaning of ‘‘clean’’ and “‘dirty.’’ His task is not 
perhaps so hopeless as it might seem. When I first went 
to Edinburgh (to sit under Daddy Whittaker) no local 
custom impressed itself on my memory so much as the 
freedom of citizens in emptying their bladders coram 
publico in the gutters of Princes Street. Travellers tell 
me that “if this happens today the Iron Duke, on his 
column near the Post Office, raises his hat. If such 
a change in intimate habits ean occur within my lifetime 
I have hopes that the food-handler of the future may 
wash his hands and refrain from picking his nose. 


Finius TERRAE. 


SALARIES IN GENERAL PRACTICE ? 


Srr,—I completely disagree with the conclusions 
reached by Dr. Lister in his article last week. It is 
misleading to compare the general practitioner with the 
salaried Service medical officer. The latter is concerned 
with maintaining the efficiency of the arm of the Service 
in which he is employed. He has no allegiance to the 
individual ; he is concerned primarily with the functional 
ability of the individual. Factors such as personal happi- 
ness only remotely enter his considerations. The general 
practitioner, on the other hand, is concerned with just 
this factor. He has to translate disease in all its aspects 
into humane terms. The inevitable sociological implica- 
tions of his work are not his immediate concern, which is 
with the welfare of the patient and his family. 

The doctor cannot pay attention to the economic 
impact of his treatment on the public purse. It may be 
governmental policy to deny him the use of a particular 
drug, but it is for him to press for its availability if 
treatment dictates its need. His loyalties are not divided. 
He is employed by the individual, and to that individual 
he must answer. 

Rural areas apart, the size of a doctor’s practice is 
not in the majority of cases entirely a question of location. 
There are many young and not so inexperienced doctors 
who would be willing to learn of the areas where, according 
to Dr. Lister, a full list can be rapidly built up. A 
general practitioner has a large list because he has 
something to offer his patients. A well-informed public 
opinion is a sound safeguard for a good quality of service. 
Patients are well aware of the need for investigations, 
and the fact that these are denied to doctors in many 
areas is a big contributory factor in the decline of the 
general practitioner’s status. The general practitioner 
can command respect if he is given the necessary facilities 


to pursue diagnosis and is prepared to use them. His 
patients will not then look beyond him for guidance 
unless he so suggests. Incidentally, the doctor who can 
command the respect and friendship of his patients is 
usually in a position to deny importunate demands for 
certificates, drugs, &e. 

The successful prosecution of the general practitioner’s 
art depends upon a satisfactory relationship with his 
patient. This can only be obtained by both doctor-and 
patient retaining their right to treat with each other. 
The general practitioner provides much that is not found 
in textbooks of medicine. His acvice encompasses a 
good deal that contributes to the happiness and welfare 
of the State. Does Dr. Lister consider that these services 
will be provided as generously when the family doctor 
serves not the individual in his surgery chair but an 
impersonal bureaucratic machine ? 


D. I. FINER. 


Beckenham, Kent, 


VASCULAR SPASM 

Srr,—Professor Pickering’s article last week has 

caused me to think again about a personal experience, 

which I had attributed to localised cerebral vascular 

spasm. The attack described is a well-recognised 

phenomenon ; but the history may be of interest, even 
though the hypothesis: may not be relevant. 


Aged 28, I had served nearly three years in the tropics, 
and after a long period of overwork was nearly 2 stone 
underweight. I had completed a cystoscopy towards the 
end of a full day, and had to write a letter referring a case 
to the dentist. < 

I found that it took me nearly five minutes’ editing, involving 
three discarded attempts, before I could complete this simple 
three-line note. My difficulties were increased by patchy 
scotomata at the tip and to the right of my pen, which I 
attributed to the bright light of the cystoscope. Ten minutes 
later, at tea, I noticed that I was aphasic and liable to runs 
of echolalia. This was embarrassing, and I tried to talk as 
little as possible. A game of golf had been arranged; and, 
although I felt tired, I accepted, as “ aphasia’? seemed a 
poor excuse. 

The aphasia’ persisted for about two holes, and was soon 
thought to have been imagined. On the fourth tee I noticed 
that my right lower lip was becoming numb. The area 
spread until, by the time we got to the green, the right upper 
and lower lips, teeth, and side of the tongue were involved, 
the sensation being that of a dental nerve-block. The golf 
did not suffer, and the disturbance passed off before we 
reached the fifth green. As we walked to the sixth tee 
I noticed numbness of the pulp of my right thumb, Thinking 
I was gripping the club too hard, I transferred it to the 
other hand and massaged the thumb. This did not help, 
and the numbness spread up the thumb and started to 
encroach on the forefinger. As golf was now out of the 
question I “ reported sick’ and walked home. The numb- 
ness spread steadily across my hand, spurning a peripheral- 
nerve distribution, and ended a little way up the forearm. 
My grip was weak, and the sensory impairment again simulated 
procaine anesthesia. These changes lasted about ten minutes 
and passed off as insidiously as they had started. I went 
home to bed, and about an hour later had a throbbing 
generalised headache, aggravated by stooping or exertion, 
but not unduly severe, which persisted until I fell asleep. 

Correlating these events, I had likened them to a cloud 
casting its shadow in turn on different areas of the cerebral 
cortex, and attributed the whole to localised cerebral ischemia 
due’to transient, shifting, vascular spasm. 

A later, well-defined, attack began with a central scotoma, 
which became a left hemianopia lasting twenty minutes, 
and was followed in about an hour by right temporal headache. 
In the hemianopic. phase the pulse-rate was 56 per min. It 
is not necessary to describe the further variable episodes 
which occurred approximately bi-weekly until I returned 
to England. 


The episode can be classified as ‘‘ migraine equivalent,” 
but Professor Pickering’s thesis would require an under- 
lying pathology other than purely functional vascular 
spasm. 


> 
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I recall that, shortly before the events described here, 
I had asked a colleague to examine me, as it had appeared 
possible that the loss of weight and energy might be 
attributable to subacute bacterial endocarditis. I had 
noted phenomena which, in any other patient, I would 
have assumed to be embolic. These were occasional 
“‘ splinter’? hemorrhages under the nails, and three or 
four separate Osler’s nodes in distal finger-pulps, and 
once in my upper lip. One of these occurred after an 
exhausting tennis match, and was noticed when I drove 
the car home, as the pulp of my thumb was painful 
when gripping the steering-wheel, and there had been 
no injury. No heart lesion has ever been detected. 

Would it be possible for spontaneous small thrombi 
to arise in the cireulation of debilitated persons ? 
Thrombophlebitis is more common in these patients, 
especially in the tropics. I am not suggesting that 
thrombosis,‘ with or without emboli, accounts for all 
episodes classified as migraine; but I have postulated 
this as a possible explanation of events which might 
otherwise be inconsistent with Professor Pickering’s con- 
tention. It might account for the occasional cases 
sent home from hot countries because of compara- 
tively short-lived attacks of aphasia with hemiplegia, 
in which the patient appears quite fit when examined 
in this country and no plausible diagnosis is made. 

St. Thomas’s Hospital, M. L. H. Furnpt. 

London, 8.E.1 


PUBLIC-HEALTH NURSING 


Sir,—In your reference to the above subject on p. 874 
of your last issue you quote me as saying that a new 
course for health visitors is to be held next year at the 
London School of Hygiene and Tropical Medicine. If I 
said this I had no right to do so as the proposal is still 
under consideration and will have to be approved by 
the School Council, the Board of Management of the 
School, and the University. 


London School of Hygiene and 
Tropical 
London, W.C. 


ANDREW TOPPING. 


ECLAMPSIA TREATED WITH HEXAMETHONIUM 


Smr,—The case reported by Dr. Penny and Dr. 
Shackleton (Oct. 6, p. 617) supports the view that hexa- 
methonium bromide should be of great value in the 
treatment of eclampsia. It has been shown, however, 
that the high protein content of ‘‘ edema fluid ”’ is due 
to contamination with plasma, and I venture to suggest 
that the edema with which they were dealing did not 
arise from vascular permeability but from retention of 
salt and water. The cause of this is reduced glomerular 
filtration and/or alteration of tubular reabsorption. 

If the intracranial cedema was so great as to produce 
(as they suggest) a ‘‘ restricted outflow,”’ the fall in blood- 
pressure produced by hexamethonium would surely have 
led to collapse of the cerebral circulation rather than 
to relief of cortical edema. The data indicate that 
hexamethonium acts primarily by overcoming angio- 
spasm. In the cerebrum the relief of angiospasm abolishes 
fits, whilst in the kidney it overcomes the ischemic state 
of the nephrons which the oliguria has reflected. 
Re-establishment of the renal circulation halts the pro- 
duction of renal pressor substances with their over-all 
control of the vasculature—including that of the brain. 
Further the increased oxygen supply helps to destroy 
these products. 

Yet this is not the whole story. Electroconvulsive 
therapy has led to lower-nephron .nephrosis in man, and 
Hoff,! by cerebral stimulation, has produced in cats 
identical renal changes, via the Oxford shunt. May not 
the eclamptic fit be a stage in a vicious circle, with 
diversion of the renal blood-flow at one pole and convul- 
sion at the other? This would explain the crescendo 


1. Hoff, E. C., Kell, J. F. jun., Hastings, N., Sholes, D. M., 
ray, E. H. Amer, J. 1951, 14, 317. 


effects leading to status eclampticus and the recovery 
when the chain is interrupted at one or other point. 

It would be instructive to compare and contrast the 
action of hexamethonium bromide in antepartum and 
postpartum eclampsia with that of caudal analgesia. And 
to investigate the part, if any, that oxytocies play in the 
etiology. 

London, W.1. J. SoPHIAN. 


INSULIN LOSS DURING INJECTION 


Smr,—The article by Dr. Luntz (Nov. 3) is of great 
interest. His contention that a narrow-bore syringe 
should be used leaps to the mind as obvious—once he 
has thought of it! A small needle, however, has dis- 
advantages which I think would outweigh in cost the 
gain on the saving of insulin. I am appalled by the short 
time that a size 19 or 20 needle lasts in the homes of 
patients, whether the insulin is injected by themselves 
or by a nurse; the smaller the needle the more quickly 
it becomes blunt, bent, or blocked. 

Hove, Sussex, G. M. WAUCHOPE. 


MEDICINE IN RUSSIA 


Srr,—The description by Mrs. Iwasenko (Nov. 3) of 
conditions in Russia in 1943 during war-time scarcity 
of food, shelter, and medical personnel reinforces the 
admiration of all those who have seen the progress 
made in these very items during the difficult post-war 
years. 

The following remarks, arising from Mrs. Iwasenko’s 
letter are based on personal observation in 1950 


during a visit which included rural and devastated 
areas : 


Tuberculosis.—At the Yalta sanatorium no patient to 
whom I spoke had waited as much as three months for 
admission—all were trade-union (not Party) members. 


Food.—The average worker’s food—checked by myself 
in shops (which I visited alone), the shopping bags, the 
kitchens of every type of institution and factory visited, 
and private homes—now provides a higher intake of protein 
and fat than does ours at comparative wages and prices. 
Those with medical permits are provided with extra 
or special diet at subsidised rates, to be eaten at work or 
taken home. 


Telephones.—These are now available. I saw them in all 
the homes I visited (both by invitation and unannounced). 
These, as well as heating and light, are included in the modest 
rent. 

Inefficiency.—The machinery to remedy this lies in the use 
by the public of their press and trade union and local soviet. 
Examples can be quoted from Soviet sources of the eventual 
success of this method. 


Status and conditions of doctors.—The junior doctors to whom 
I talked had ample time for home-visits, and cars were 
provided. Remuneration seemed low to my privileged eyes, 
but the possibilities of advancement to salaries equivalent 
to those of a field-marshal seemed more striking. 


I fear that.opinion biased by political and economic 
backgrounds will continue to masquerade as statement 
of fact until we achieve the free exchange of visits, 
with factual observations and criticism, between the two 
systems. This correspondence may at least stimulate 
those who wish for knowledge to reinforce the efforts of 
those who work to make this possible. 

Farnham, Surrey. Nora JOHNS. 

Sir,—I was most interested in the letter from Mrs. 
Iwasenko (Nov. 3), and perhaps my own experience 
might be of interest. 

Travelling through Russia from Leningrad to Odessa some 
months before the attack by Germany I was fortunate enough 
to meet a man whose work caused him to travel extensively. 
We discussed medical services in some detail. Moscow, he 
said, was a ‘‘ show-piece,’’ and Leningrad (at that time a 
city closed to foreigners) was considerably inferior. Next, 


SS caress 


| 
he 
po 
th 
ak 
co 
ro 
w 
st 
fa 

a 
ti 
w 
sl 
£ iz 
E 
4 


3) of 
rcity 
the 


nko’s 
1950 
tated 


it to 
is for 


ayself 
, the 
sited, 
rotein 
rices. 
extra 
rk or 


in all 
need). 
10dest 


16 use 
oviet. 


sntual 


whom 

were 
eyes, 
valent 


nomic 
visits, 
e two 
ulate 
rts of 


INS. 


. Mrs. 
rience 


4 some 
snough 
sively. 
ow, he 
time a 
Next, 


THE 


position deteriorated rapidly in the smaller centres. Outside 
the “ show-places ” the pay of doctors apparently averaged 
about 800 roubles a month, and judging by comparative 
costs this was a very meagre pittance. Apparently 800 
roubles was the shop price of the boots he was wearing, 
which few but Party officials could obtain. 

Regarding training, he said that in the big centres the 
standard was in some instances high, but that training 
facilities for the numbers required were quite inadequate, 
and many -were called doctors who had small claim to the 
title being little more than first-aiders. He spoke highly of 
some aspects of the Soviet economy, and I do not think 
was being intentionally destructive in his criticism. 

In Odessa I joined three or four others who were being 
shown some of the main city buildings. We saw the outside 
of the Odessa Hospital, and I expressed a desire to see the 
inside. Our guide, a charming girl who spoke excellent 
English, was obviously reluctant. When I persisted she said : 
““But why do you ask? Doctors in other countries would 
not like to show you their hospitals.” When I said that 
I had visited hospitals in a number of countries and that 
doctors were always delighted to discuss problems and show 
their work she appeared incredulous. During the day I 
made several attempts to obtain permission to visit the 
hospital but was unsuccessful. 

While in Finland a leading specialist said that when his 
brother was in Moscow for a medical conference they visited 
some of the big hospitals. He unfortunately left his stetho- 
scope in one during a morning visit, and when during the 
afternoon he passed near the hospital he slipped away from 
his party in order to fetch it. He found some of the equipment 
in process of removal, and the sheets had vanished from 
the beds. 


There seems no doubt that the Russians are making 
a great effort to create a high standard for their medical 
services, but they have much leeway to make up; and 
it is a pity that some visitors appear to generalise broadly 
over the few centres which they are permitted to see. 


Farnham Royal, Bucks. M. E. M. Herrorp. 


CARE OF THE NEWBORN BABY 


Sir,—I resisted the temptation last week to write 
chiding you for including in your report (Nov. 3) of the 
meeting at the Royal Society of Medicine the rather 
curious statement that I ‘‘ prefer four-hourly feeding.”’ 
I did suggest that a trial of four-hourly feeding of babies 
in the maternity hospital would be found to be an 
advantage to the mothers and staff and would be liked 
by three out of about every four babies. 

I also gave a warning, which was not reported but 
which has since proved to be important. Prof. A. G. 
Watkins and many others, including myself, have for 
several years advised the omission of silver nitrate 
prophylaxis of the conjunctiva at birth. There is a 
tradition at one of the hospitals to which I am attached 
that every time this routine procedure is changed or 
omitted there will fairly soon be a case of gonorrheal 
ophthalmia ; and this has once again been our experience. 
The point is that when the pediatricians say that it is 
safe to omit this technique they are not stopping all 
prophylaxis of gonococcal infection. They are relying 
on those who educate the public in the knowledge of 
venereal disease, and on those who undertake treatment 
of gonorrhea in special clinics, as well as the antenatal 
officers, to diagnose the disease and see that it is treated 
before the baby is born. Should any mother manage 
to get through these lines of defence with the disease 
undiagnosed, the lack of prophylactic treatment may 
lead to ophthalmia. 

In London at present, and in other towns and cities 
where propaganda, special treatment centres, and ante- 
natal clinics are well managed, it seems safe to rely on 
these; but in advocating an end to the silver nitrate 
prophylaxis we must not forget that our advice may 
lead to disaster in areas and countries where these other 
prophylactic measures are not carried out. 
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If treatment carried 
out at once should lead to rapid cure without any sequel. 
In this most recent case the baby was given chlor- 
amphenicol by mouth, and within fifty-six hours the 
conjunctiva had returned to normal. 


London, W.1. ALFRED WHITE FRANKLIN. 


TOXIC HEPATITIS FROM p-AMINOSALICYLIC 
ACID 


Sir,—We were interested in Dr. McKendrick’s article 
of Oct. 13 and would like to report a case showing similar 
toxic effects. In this case, however, P.A.s. was stopped 
immediately after the onset of symptoms, and apparently 
no liver damage has ensued. 


A man, aged 23, was admitted to hospital on July 3, 1951, 
having been under observation by the tuberculosis officer for 
2 years since recovery from a pleural effusion, One month 
before admission, while on a motor bicycle holiday in France, 
the patient got drenched with rain, felt ill, and returned home 
and reported to the clinic. The tuberculosis officer (E. K. P.) 
reported “‘ spread of infection in left upper lobe ”’ radio- 
logically. Apart from loss of weight and night sweats the 
patient had no other symptoms and was devoid of sputum. 
Treatment by pP.a.s. (12 g. by mouth daily) and dihydro- 
streptomycin (1 g. daily intramuscularly) was commenced on ~* 
Aug. 1. 

On Sept. 6, the patient developed a generalised morbilliform 
eruption with generalised lymphatic enlargement and an 
enlarged spleen. P.A.S. and streptomycin were stopped at the 
onset of Symptoms, and “ patch”’ tests were performed with 
negative results. Jaundice appeared on Sept. 11. 


Laboratory findings were as follows : 

Date: Sept. 11. 

Wi hite blood-cell count: 14,200 per c.mm, (P. 40%, E. 17%. 
L. 35%, mono. 5%, meta. 3%). 

Urine: Albumin nil, bile salts + +, bile pigments +. 

Blood chemistry : Takata Ara neg., serum-bilirubin 61 mg. per 100 
my , alk. phosphatase 30 K.A. units, cholesterol 175 mg. per 100 ml. 


-proteins : 4:8 g. per 100 ml. (alb, 2-9 g., glob. 1-9 g., 
1-52/1), 


Serology : rhe Bunnell neg., W.R. neg. 
Date: Sept 
White Blond count: 
3%, eos. 2%). 
Date: Oct. 2. 
Blood chemistry : Alk. phosphatase 15 K.A. units, cholesterol 
250 mg. per 100 ml., serum-bilirubin within normal limits. 


Plasma-proteins : 7-25 g. per 100 ml. (alb. 3-68 g., glob. 3-59 g.; 
A/G 1-02/1). 


7400 per c.mm, (P. 57%, L. 38%, mono. 


The patient’s condition by Sept. 15 was greatly improved ; 
the eruption had subsided, the glands were barely palpable, 
and jaundice had almost disappeared. 

A point of interest in this case is that during the course 
of treatment with pP.a.s. and streptomycin the patient 
was consistently pyrexial ; his temperature at times was 
up to 103°F, and at the time of the reaction it was 104°F. 
Shortly after the drugs were stopped the pyrexia sub- 
sided, and it has not recurred. The patient now shows 
no residual signs of this very severe reaction. 


St. Olave’s Hospital, 
London, S.E.16, 


J. M. FULLERTON 
P. J. HADEN 
E. K. PrircHarp. 


Srr,—In view of Dr. McKendrick’s article of Oct. 13, 
I should like to record 2 further cases in which it 
appears probable that a similar reaction to P.A.s. 
occurred. 


Case 1.—A man, aged 24, had a severe tuberculous 
infection of his left kidney, ureter, and bladder, but no 
evidence of any other tuberculous lesions. He was given 
a course of ‘ Ethizone ’ together with P.a.s. and streptomycin, 
the last two drugs being given in alternating courses of 
approximately one month. Shortly after he had commenced 
his second course of P.A.s. he complained of anorexia, vomiting, 
and excessive thirst. 

He was deeply jaundiced and had a pyrexia of 101°F, and 
his liver was enlarged and tender. The following tests were 
carried out : van den Bergh, direct biphasic reaction ; serum- 
bilirubin 1 mg. per 100 ml.; serume alkaline-phosphatase 
9 units; thymol turbidity 4 units. 
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Toxic hepatitis was diagnosed, and all drugs stopped. 
The jaundice rapidly subsided and completely disappeared in 
about ten days. The ethizone was recommenced about a fort- 
night after the jaundice had cleared; no further trouble 
occurred, and the patient completed his course. For the 
final three months of treatment blood thymol-turbidity 
estimations were carried out at monthly intervals, and at no 
time were they higher than 3 units. 

Case 2.—The 2nd case was in a woman, aged 25, who 
was seen about six months later. She had had a right nephrec- 
tomy for gross renal tuberculosis, and this was followed by 
a severe infection of the remaining kidney, ureter, and bladder. 
There was again no evidence of any tuberculous infection 
outside the genito-urinary tract. 

She was started on the same six-month course of treatment 
as the Ist patient. Just after she had commenced the second 
period of p.a.s. she complained of nausea, which was followed 
by severe persistent vomiting, headache, and dizziness. 

Her temperature was 102-6°F. She had marked tachy- 
cardia with occasional irregularities, quite deep jaundice, 
and an enlarged and tender liver. All drugs were stopped, and 
in three days signs and symptoms had subsided. Unfor- 
tunately, no liver-function tests were undertaken in this 
patient ; but ethizone was recommenced about a fortnight 
after the jaundice had disappeared, and no further symptoms 
have occurred, P.A.S. has not yet been recommenced. 


These 2 cases differ from that described by Dr. 
McKendrick in that ethizone was given with the P.a.s. 
In both, however, ethizone was recommenced in full 
doses after the jaundice had subsided, without recurrence 
of symptoms. 

It can be argued that P.a.s. has not definitely been proved 
to be the causal agent, and jaundice did not reappear 
when the drug was administered a second time. Never- 
theless, while it is possible that these two cases were 
really isolated ones of infective hepatitis I feel that they 
may well be due to the P.a.s. 


Liverpool. J. G. Gow. 


** PSYCHIATRY LTD.” 


Srr,—Your annotation of Oct. 20 reports Dr. Curran, 
as a loyal Meyerian, pleading for increased attention to 
clinical psychiatry. I entirely support him in that plea. 

It may be of some interest to quote from a paper 
written by Prof. Adolf Meyer in 1930, which I believe 
is about the period at which Dr. Curran worked with him. 
Whilst sharing Dr. Curran’s mistrust of analytical 
theory, Meyer wrote in the proceedings of the first 
International Congress on Mental Hygiene : ' 


“ With the growth of our communities and their complexity, 
there naturally has also arisen the question of the best ways 
of organizing the resources for treatment and finally for 
prevention, and therewith a gradual development in a new 
orientation in dealing with disease, i.e., the attitude of hygiene. 
A transformation of a relatively static attitude of mere 
mending into a vision and practice of more attention to 
the health, happiness, and efficiency of the rank and file 
of people—this is the turn from the charity and care and 
treatment in asylums and retreats to the spirit of hygiene, 
which is concerned with the problems and opportunities 
to keep well... . At any rate, it is no longer surprising that 
there is a growing interest in prevention among those laboring 
with the responsibility for care and treatment and in circles 
that formerly would not have thought of connecting psychiatry 
with the concerns of average life.” 

London, W.1. J. R. Rees. 


DOCTOR, PRIEST, AND PATIENT 


Smr,—Dr. Edelston’s allegations last week of ‘ the 
obscurantism of medieval Catholicism, in its flat opposi- 
tion to the scientific method ’’ and the “ suffocation of 
empirical medicine in the Christian world almost up to 
the time of the Reformation ’’ are not consistent with 
historical facts. 

The Church puts first things first. Her main aim is 
to maintain an ideal and to encourage all men to regulate 
their activities acegrdingly. The story of the medieval 
universities (Paris, Bologna, and Padua) alone refutes 


the accusation that the Church opposed the extension 
of knowledge. The first organised medical school in 
Europe, at Salerno, was under Papal patronage, and the 
physicians at Salerno made constant use of the valuable 
collection of medical manuscripts held by the Benedictine 
monks of the neighbouring Monte Cassino. The medical 
schools of Montpellier, Bologna, and Padua owed their 
development to tlie Church; in fact a distinguished 
Montpellier physician was elected to the Papal chair as 
John XXI. Dante describes meeting this Pope in 
Paradise. 

Throughout the Middle Ages the Church encouraged 
the building of hospitals for sick and injured, as witness 
the buildings by the Knights of St. John at Rhodes and 
Malta. Even in London St. Bartholomew’s (1123) and 
St. Thomas’s (1215) bear witness to the work of the 
medieval Church. 

Apart from hospitals the Church was responsible for 


the- establishment of the numerous leper or “‘lazar”’ . 


houses where lepers could be nursed. 
A. N. T. MENECEs. 


London. 


SMOKERS BEWARE! 


Smr,—In his letter last week Dr. Lennox Johnston 
infers that the disparity between the sexes in deaths 
from respiratory cancer denies support to the theory of 
hydrocarbon soots being worthy of investigation as one 
of the causes. 

I beg to disagree with this for two reasons. Firstly, 
in the occupational groups most affected there can be 
little argument that the male is both more closely and 
more continuously smothered with dangerous concen- 
trations of such soots. Secondly, I think it is generally 
agreed there is reason to believe that during the peak 
years of incidence for the development of this disease 
the male respiratory mucosa is the more likely to be 
affected by noxious substances causing carcinomatous- 
cell mutation. Further, it has been established that 
vanadium has a naturally occurring radioactive isotope 
50.1. I therefore disagree with the statement of Dr. 
Tiratsoo, in his letter of Oct. 6, that ‘‘ Vanadium is a 
non-radioactive stable element.”’ 

While agreeing that ‘‘ desperate diseases call for 
desperate remedies,’ and that if tobacco smoking could 
be proved to be the prime cause of this fatal disease it 
should be abolished, I still strongly adhere to my conten- 
tion that other causes are equally as likely, if not more so. 


Bristol. HANDLEY HOWELL. 


POISON IN PRINT 


Sir,—At its recent conference the Authors’ World 
Peace Appeal set up a panel to investigate the character 
of contemporary children’s literature. Although the 
primary concern of this organisation is with the part 
played by such literature in creating or allaying war- 
mindedness and group hatred, it is proposed to investi- 
gate such publications as those your correspondents have 
mentioned—initially as a factual survey and later to see 
what steps authors, publishers, and parents can take to 
improve the standard of children’s reading matter. 

We would very much like to hear from any medical 
and social workers or parents who have a contribution 
to make to this problem. Our organisation is a non-party 
one: the panel’s first task will be to find out what types 
of literature, including ‘‘ comics”’ and periodicals, are 
on sale in Britain, how and where they are produced, 
and by whom they are read. It is also important to see 
what emphasis is placed on “‘ war and glory ’’ in educa- 
tional literature, and to give credit where constructive 
efforts are being made to hold the child’s interest by the 
use of alternative themes. 


1. Mulvany, D. Med. Pr. Oct. 17, 1951, p, 389. 
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Recommendations have to follow the factual study ; 
but we are anxious to rely more on a professional appeal 
to authors, on positive attempts to stimulate good 
children’s literature, and on informing public opinion than 
on bald demands for censorship. Anyone who has evidence 
or comment to contribute, or who would like to help, 
should send his name to me as convenor of the panel. 
Comment by parents, psychologists, teachers, and youth 
workers, especially if it includes factual evidence, will 
be warmly welcomed. 


18, Palace Gardens Terrace, Patricia HutcHins 
ondon, W.8. Convenor, 


A COLLEGE OF GENERAL PRACTICE 


Sir,—The history of the Society of Apothecaries is the 
history of the rise of general practice in this country ; and 
the Court of Assistants are following with sympathetic 
interest the correspondence now appearing in your journal. 

As has already been pointed out in THe Lancet, the 
society was largely concerned in the discussions which 
took place in 1847-49, and still maintains an active 
interest in general practice; the L.M.s.s.a. is broadly 
designed to meet the requirements in this field. 

The court are fully alive to the importance of estab- 
lishing a College of General Practice and—although I 
cannot at this juncture say to what extent the society, 
if called upon to do so, would be able to sponsor so far- 
reaching a scheme—I can say that they would be willing 
to help ; which, under the terms of their ancient charter 
and with their long experience as an examining body, 
they are well qualified to do. 

The correspondence shows that there is difference of 
opinion as to what should qualify for membership of the 
college—but I should like to state that, if it were founded 
under the xgis of this society, it would not be necessary 
for members to take up the livery, as was suggested by 
Dr. Harold Leeson in his letter last week. 

The proposals do not appear to impinge upon the 
functions of the Royal Colleges—and it would seem 
fitting that the historic home in which general practice 
was given birth and nurtured should become the head- 
quarters of its college. 


Society of Apothecaries 
of London. 


G. Rocne Lyncw 
Master, 


Srr,—I apologise for butting in again on this corre- 
spondence, but last week’s letter from Dr. Daynes puts 
in a nutshell exactly what some of us hope a College of 
General Practice would not be. The only kind of status 
that can be improved by political action is economic 
status; and though I should be the last to deny its 
importance there are, I submit, already enough organisa- 
tions engaged in fighting the battle of remuneration. 

As I see it, a College of General Practice would not 
concern itself at all with money. Its function should be 
to maintain the quality of general practice always at 
the highest possible contemporary level. Fellowship of 
such a college should be hard to come by and might, I 
suggest, have to be renewed at intervals during a profes- 
sional lifetime. Such an emblem of quality would be 
something worth working for, and a college which set 
and maintained a standard of this kind would be rendering 
a service of infinite value to the community. 


Crediton, Devon. L. N. Jackson. 


Sm,—We have had a most encouraging response to 
our letter of Oct. 13, and many helpful suggestions have 
been made about the proposed foundation of a College 
of General Practice. During the next few months it is 
possible that this subject will be discussed at meetings of 
general practitioners throughout the country. May we 
ask the secretaries of such meetings to send us, please, 
detailed reports of what is said ? 


99, Fylde Road, Preston, Lanes, 
54, Sloane Street, London, S.W.1. 


F, M. Rose. 
J. H. Hunt. 


Parliament 


Debate on the King’s Speech 


THE speech from the Throne ended with an assurance 
that in their policy towards the social services the 
Government would pursue the aim of ensuring efficiency 
and providing value for money spent. Little further 
information about this aim was given by Mr. R. A. 
BUTLER in his speech in the debate on the address. 
But challenged by Mr. HuGH GAITsKELL whether the 
food subsidies and the social services were to be main- 
tained, Mr. BUTLER declared that he had said enough for 
one day, but that he would have plenty of opportunity 
of dealing with the matter at a later date. He added 
that, to the best of his ability, he would support any 
undertaking given by the leaders of his party to look 
after the social services. 

FOOD 


Mr. Butler explained, however, that he proposed to 
save about £130 million by revoking licences for private 
imports from Europe and other non-sterling countries. 
Most of these would fall on unrationed food including 
canned hams, meat, fruit, and vegetables. They would 
amount to about a quarter of the total private imports 
of food. While the crisis lasted we should have to forgo 
increases in the total consumption of rationed food 
above the 1951 level. There would also have to be 
reductions in rationed foods and unrationed foods 
imported by the Ministry. 

Major G. Lioyp GEorRGE, the Minister of Food, said 
that our stocks of food were lower than in 1941. He 
admitted that under normal peace-time conditions 
overlarge stocks were not ustially maintained. But these 
low stocks had an effect when we were faced with an 


- economic situation such as exists today. In the immediate 


future we could not expect much increase in the supplies 
of meat, butter, and rationed cheese, and if we could 
find additional supplies financial stringency would 
probably prevent us from buying them. 

Mr. MAuRIcE WEBB believed that our food shortages 
were inherent in our situation as an overpopulated 
island which could not hope to feed itself and must now 
compete for diminishing food surpluses. In the Eastern 
world, for instance, people were demanding higher food 
standards, and they were no longer prepared to live on 
bowls of rice to fill our larder. He would himself have 
preferred to see cuts in tobacco and petrol imports, and 
he doubted whether food should carry the most stringent 
of the Chancellors cuts. We could only pay our way 
by productive effort, and to evoke that effort we must 
meet our people’s basic physical need. Food, he ended, 
should rank with defence as the highest of priorities. 

Lady TWEEDSMUIR suggested that the working popula- 
tion should be asked if they would, for the period of 
the crisis, consider a longer working week so that we 
could, avoid cuts which hit the home. Dr. EDITH 
SUMMERSKILL pointed out that we have so far imported 
£126 million of tobacco in 1951, as against £95 million 
in 1950, and £87 million in 1949. She wondered if the 
parliamentary secretary to the Ministry of Food (Dr. 
Charles Hill) could reconcile his medical conscience with 
a cut in ham and canned meat and this colossal import 
of tobacco. 


Births, Marriages, and Deaths 
BIRTHS 


Brockis.—On Noy. 11, at Newcastle upon Tyne, the wife of 
Mr. T. Gwynne Brockis, F.R.C.S,—a son. 

McGiLL.—On Oct, 20, at Barton-on-Sea, Hants, the wife of Dr. 
R. T. McGill—a daughter. 

OLDFIELD.—On Nov. 5, at Harewood, the wife of Mr. Michael 
C, Oldfield, F.R.c.8,—a son. 


DEATHS 


BAXTER.—On Oct. 31, at Fareham, Hants, Charles Thomas Baxter, 
M.R.C.S., Surgeon captain, R.N. retd, aged 75. 

CoMERFORD.—On Novy. 4, Charles Henry Comerford, M.D. Dubl., 

ed 57. 

Leecn—On Noy. 5, at Devizes, John Frederick Wolseley Leech, 
M.D. Dubl., D.P.M., aged 70. 

Orr.—On Nov. 3, Thomas Stewart Allan Orr, M.B. Edin., of 
Edinburgh. 

RINKEL.—On Nov. 10, at Nayland, near Colchester, Lambert 
Ronald Joslin Rinkel, M.R.C.S. 
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Notes and News 


AN EARLY GYNECOLOGIST 


In his presidential address to the Manchester Medical 
Society on Oct. 2 Sir William Fletcher Shaw spoke of Charles 
Clay of Manchester: the Father of Ovariotomy in England. 
After referring to the early studies, training, and practice of 
Clay, who was born in Bredbury, Manchester, in 1801, he 
went on to describe Clay’s pioneer work on ovariotomy using 
the long incision, without anesthesia in his earlier cases. By 
1865 Clay had operated on 111 patients with a mortality of 
30°6%, as against the general world mortality-rate for all 
surgeons of 46%. He was the first in Europe to perform a 
successful hysterectomy. Clay engaged in spirited contro- 
versies, first with Liston after his unreasonable and intolerant 
criticisms, and later with Spencer Wells who, sixteen years 
after Clay had described his operation of ovariotomy, made 
extraordinary and outrageous claims that he, Spencer Wells, 
had rediscovered and developed the new operation of ovario- 
tomy, ignoring Clay’s work. Later, however, Lawson Tait 
very severely criticised Spencer Wells on this account, saying 
that, far from developing and reviving the operation of 
ovariotomy, he had actually retarded it, and that ‘it would 
have been better for humanity if Spencer Wells had continued 
his service in Her Majesty’s Navy and had never touched 
abdominal surgery.” ‘‘It is quite true,” said Sir William 
Fletcher Shaw, “that the memory should be revived of 
Charles Clay, who alone and unsupported proved that the 
operation was feasible and justified, and so made it possible 
for Spencer Wells and other operators who followed sixteen 
or more years later, to turn it into an everyday procedure.” 


CLEAN FOOD 
Tue St. John Ambulance Association, as Dr. A. D. D. 


Broughton reminds us in the foreword to a new little manuall,? - 


are teachers not only of first-aid but of preventive medicine. 
As a contribution to the present campaign for clean food, 
they have introduced a new course of instruction on hygienic 
food-handling. This course is based on a short textbook *# 
containing 12 lectures by Prof. F. A. E. Crew, F.R.S., which 
cover hygiene and health, causes of disease, accounts of some 
common diseases and parasites, nutrition, climate, the care 
of the person, social adjustment, and the public-health 
services. The little manual, which is designed to be used 
with this textbook, deals more simply with food-poisoning, 
sources and modes of contamination of foods, the importance 
of personal hygiene in the prevention of food-poisoning, and 
the principles to be observed in the storage, preparation, and 
handling of food. The association suggest a syllabus, based 
on these two books, for the course—part of which should 
be given by a doctor (preferably a medical officer of health) 
and part by a sanitary inspector. They also recommend 
appropriate films to be shown at each session. As might 
be expected, Professor Crew’s lectures are packed with 
important information. 

The little manual, which the association say owes much to 
the helpful criticisms of the Ministries of Health and of Food, 
dealing only in broad principles, and usefully illustrated, 
needs no interpreter. Its simple and sensible message— 
“Clean hands mean safe food ’”’—is becoming widely known. 


PRESCRIBING OF DISINFECTANTS 


Tue prescribing of disinfectants is discussed in the third 
and last report * by a subcommittee appointed jointly from 
committees of the Central Health Services Council and the 
Scottish Health Services Council to decide which borderline 
pharmaceutical preparations may properly be prescribed 
under the National Health Service. The two previous 
reports dealt with the differentiation of drugs and foods 4 
and of drugs and toilet preparations.® 

The subcommittee, under the chairmanship of Sir Henry 
Cohen, recommends that “ disinfectants should be regarded 


1. Hygienic Food Handling. Published by the St. ohn 
Association, St. John’s Gate, Clerkenwell, E.C.1. Pp. 32. 1s. 

2. Hygiene. Published by the 

Pp. 1: 2s 

3. Central Health Services Council and Scottish Health Services 
Council: Third Report of the Definition of Drugs Joint 
Subcommittee of the Standing Medical, Pharmaceutical, and 
General Practitioner Advisory Committees. H.M, Stationery 
Office. 1951. Pp.3. 3d. 

4, See Lancet, 1950, i, 983. 

5. Ibid, ii, 239, 


as drugs only when they are ordered in such quantities and 
with such directions as are appropriate for the treatment of 
an individual patient, either internally or externally. We 
consider that disinfectants should not be regarded as drugs 
if they are ordered for general hygienic purposes.” The 
committee was informed that under the National Health 
Insurance the prescribing of disinfectants was negligible. 
Under the National Health Service, of about 157,000 pre- 
scriptions that were examined, 385 were for disinfectants ; 
and ‘it is probable that the increase in the prescribing of 
disinfectants under the National Health Service is due to 
their use for purposes other than the treatment of the 
individual patient.” 

By regulations made under the National Health Service 
Act, a practitioner who prescribes, under the service, prepara- 
tions that are not drugs or medicines may have the cost 
recovered from him by the executive council. If he challenges 
this action the matter may be referred to the local medical 
committee, with the possibility of appeal to referees. 


INTER-COMMONWEALTH SCIENCE SCHOLARSHIPS 


MAINLY to encourage the movement of scientists within the 
Commonwealth, the British Commonwealth of Nations 
Scientific Liaison Offices in London have compiled a list of 
postgraduate scholarships for scientific study within the 
Commonwealth and open to members of at least two Common- 
wealth countries or Colonies. Copies of the list—Jnter- 
Commonwealth Post-graduate Scholarships in Science—are 
obtainable in the United Kingdom, price 5s., from H.M. 
Stationery Office. 


GERIATRICS IN ITALY 


As a specialty geriatrics is making steady progress in Italy. 
The Italian Society of Gerontology and Geriatrics held its 
first national convention last January in Florence. In the 
following month a journal devoted to this subject began 
publication in Milan under the title of Acta Gerontologica. 
This journal is not the official organ of the society (which has 
none), but its first issue contains two of the papers read at the 
convention and dealing with atherosclerosis. A third original 
article in this issue deals with the use of vitamin E in the 
treatment of hypertensive arteriosclerotic retinopathy. Prof. 
Enrico Greppi, president of the society, is on the board of the 
journal ; so their codperation should be close. The editorial 
office is at Via G. B. Morgagni 32, Milan. 


WEDGWOOD'S DISABILITY 


THE correspondence of Josiah Wedgwood with his friend 
and partner Thomas Bentley, covering the period from 1762 
to the death of the latter in 1780, provides many interesting 
glimpses of English domestic medicine in the 18th century and 
reveals difficulties which faced both employer and worker 
in the factory. The letters collected by Wedgwood’s great- 
granddaughter, Katherine Euphemia Farrer, have been 
abstracted by Dr. Andrew Meiklejohn, and his paper ! makes 
interesting reading. 

Wedgwood was born in 1730 and died in 1795. At the age 
of 11 he contracted smallpox complicated by a serious 
affection of the right knee which proved so great a handicap 
that eventually the leg had to be amputated. The disability 
proved something of a blessing, for not only was he enabled 
to study chemistry when he might otherwise have been at 
the potter’s bench but it was through an enforced rest in 
Liverpool that he first met Bentley. The many vicissitudes 
through which Wedgwood went with his diseased leg and the 
septic aftermath of the operation are revealed in the corres- 
pondence. Indeed, he and his wife, who was rheumatic, 
were dogged by ill health, and the wonder is that this great 
artist and craftsman achieved so much in his lifetime, especially 
when we learn that he wrote: “I am just teazed of my life 
with dilatory, drunken, idle, worthless workmen.” 


University of Oxford 


In a congregation held on Nov. 3, the degree of B.M. was 
conferred on J. D. Acland (in absence). 


University of Edinburgh 

Sir Alexander Fleming, F.R.s., Mee been elected rector of 
Edinburgh University. There were 8 candidates, and Sir 
Alexander received 1096 votes, 436 more than the Aga Khan 
who was second. 


1, Meiklejohn, A. 
1951, 


med, J. 1950 and 


Reprinted from Postgrad. 
vols, 26 and 27. 
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Royal College of Surgeons of England 

At a meeting of the council on Nov. 8, with Sir Cecil Wakeley, 
the president, in the chair, Mr. N. R. Wyndham, of Sydney, 
was admitted as a member of the court of examiners, and 
Mr. R. H. O. B. Robinson was re-elected as a member of the 
court. Dr. Cuthbert Dukes was elected a trustee of the 
Hunterian collection. A Moynihan lectureship was awarded 
to Dr. Dallas B. Phemister, of Chicago. 

Diplomas of membership were conferred on those named 
in the report of the comitia of the Royal College of 
Physicians (Lancet, Nov. 3, 1951, p. 843). 


Society of Apothecaries of London 

Dr. G. Roche Lynch took the chair at a meeting of the 
court of assistants on Oct. 30, after the master’s day service 
at the Church of St. James, Garlickhythe. Baron Ver Heyden 
de Lancey was elected to a seat on the court by seniority. 
The master bestowed a past master’s medal upon Mr. Duncan 
Fitzwilliams. Dr. J. P. Hedley was re-elected as representative 
of the society on the General Medical Council for a further 
year. 

The following were elected to the livery : : 

R. J. Dodds, Gerald Slot, R. A. King, A. Dickson Wright, E. W. 
Fish, Sir Henry Cohen, W. H. D. Fairbank, R. F. a. Bennett, 
P. M. F. Bishop, D. C. Muir, J. W. Brown, De Bi Elkington, 
Sir Frederick Wells, B. G. B. Lucas, J. B. Stanton, R. St. J. Buxton, 
R. H. W. Britton, George Richards-Smith, D. Evan Bedford, 
Geoffrey Parker, Arthur Willcox, A. C. F. Green, E. R. Cullinan, 
J. A. Gorsky, A. C. Thackray, F. A. Greene, — Maclean, Arnold 
Walker, D. F. Little, J. F. Wilkinson, R. T. Turner Warwick, 
J, F, Fisher, L. E. C. Norbury. 

The following were elected to the freedom by redemption : 

Sir Percy Selwyn-Clarke, John Grant, H. C. Stewart, E. W. Peet, 
T. C, Black, Robert Cruickshank, J. H. Doggart. 

The following were granted the L.M.s.s.A. upon examina- 
tion : 

W. R. Chisholm Batten, B. Vergano, M. S. Compton, E. W. 
Roberts. 

The Gillson scholarship in pathology (£500) is to be awarded 
in 1952. It is open to persons under the age of 35 who are 
licentiates or freemen of the society, or who become so within 
six months of the award. Regulations may be obtained from 
the registrar, Apothecaries’ Hall, Black Friars Lane, Queen 
Victoria Street, E.C.4. 


Royal Faculty of Physicians and Surgeons of Glasgow 

At the annual meeting of the faculty on Nov. 5, the following 
office-bearers were electing for the. coming year : 

President, Mr. W. W. Galbraith; visitor, Mr. Andrew Allison ; 
hon, treasurer, Mr. Matthew White; hon. librarian, Dr. Archibald 
L. Goodall; representative on the General — Council, Mr. 
Andrew Allison; other members of council, Dr. R. Snodgrass, 
Prof, Stanley Alstead, Dr. Thomas Anderson, Dr: Alexander he 
Charteris, Prof. Leslie J. Davis, Mr. W. Ian Gordon, Dr. A. D. 
Telford Govan, Prof, C. F. W. Illingworth, Mr. T. Murray Newton, 
‘Dr. Thomas Semple, and Mr. J. Forbes Webster. 

The following were admitted fellows of faculty : 

Eruch Jehangir Dinshaw Nariman, and James Sommerville (qua 
physician) ; and Kalyan Kumar Ghosal (qua surgeon), 
Manchester Medical Society 


At a meeting of fellows of this society on Oct. 1, a section 
of general practice was inaugurated with the election of a 
council and officers. 


Ergonomics Research Society 

This society is to hold a conference at the College of Aero- 
nautics, Cranfield, Bletchley, Bucks, from March 25 to 28, 1952, 
on the physiological, psychological, and industrial aspects 
of Fatigue. 


Alcohol and the Road User 


The Pedestrians’ Association is holding a conference 
on this ‘subject at the Victoria Hall, Bloomsbury Square, 
London, W.C.1, on Saturday Nov. 24. The speakers will 
include Dr. J. A. Gorsky, Dr. J. A. Imrie, and Dr. Henry 
Yellowlees. Further particulars may be had from the 
association, 44, Fleet Street, E.C.4. 


Royal Society 

The Copley medal has been awarded to Prof. David Keilin, 
F.R.S., for his researches in protozoology, entomology, and 
the biochemistry of enzymes; the Davy medal to Sir Eric 
Rideal, PH.D., F.R.S., for his contributions to surface chemistry ; 
and the Hughes medal to Prof. H. A. Kramers, of Leyden, 
for his work on the quantum theory, particularly its applica- 
tion to the optical and magnetic properties of matter. 


Institute of Laryngology and Otology 

On Saturday, Dec. 8, at 11.30 a.m., Prof. L. B. W. Jongkees, 
of Amsterdam, will give a lecture at the institute, 330, Gray’s 
Inn Road, London, W.C.1. He is to speak on the Function of 
the Vestibular Organ. 


Appointments by the Minister of Health 

Mr. H. F. C. Crookshank, the Minister of Health, has 
appointed Sir Robert Cary to be his parliamentary private 
secretary, Mr. A. R. W. Bavin to be his principal private 
secretary, and Miss P. M. Ibbotson to be his assistant 
private secretary. 


Gresham College 


Prof. H. Hartridge, ¥F.R.s., will deliver four lectures at 
Gresham College, Basinghall Street, London, E.C.2, at 
5.30 p.M., from Monday, Nov. 19, to Thursday, Nov. 22. 
He will speak on the Physiology of Diet and Digestion. 


Society for the Study of Fertility 

The annual meeting of this society will be held on June 27 
and 28 in the meeting house of the Zoological Society of 
London. Further information may be had from Dr. G. I. M. 
Swyer, Obstetric Hospital, University College Hospital, 
Huntley Street, W.C.1. 


Institute of Psychiatry 


On Thursday, Nov. 22, Mr. W. Grey Walter, p.sc., will 
give a lecture on Relationship between the Electrical Activity 
of the Brain and Adaptive Behaviour ; on Thursday, Nov. 29, 
Dr. Derek Richter will give a lecture on Metabolism and 
Cerebral Function; and on Thursday, Dec. 6, Prof. J. Z. 
Young, F.R.S., will give a lecture on the Anatomy of Learning. 
All thrée lectures will be held at 3 P.M. at the institute, 
Maudsley Hospital, Denmark Hill, London, 8.E.5 


Epsom and 
Association 


This association, which has been founded to further 
codperation between the psychiatric hospitals in the Epsom and 
Sutton area, and between psychiatrists, their colleagues from 
other branches of medicine attached to the general hospitals, 
and the general practitioners of the area, held its first meeting 
at West Park Hospital, Epsom, on Nov. 1, with Dr. H. R. 
Rollin (Horton) in the chair. The next meeting will be held 
at Belmont Hospital, Sutton, on Thursday, Dec. 6. . The 
secretary of the association is Dr. J. Zelmanowitz, West Park 
Hospital, Epsom, Surrey. 


Royal Free Hospital Dinner 


With Mr. J. Douglas McLaggan in the chair, this dinner 
was held in London on Nov. 7. Sir William Gilliatt said that 
since the medical School was founded in 1874 the number of 
students had risen from 14 to 480. The Royal Free was the 
first hospital, in 1877, to admit women students ; and the last 
to admit men. It was also the first to appoint an almoner 
and set up an almoner’s department and in 1921 it established 
the first professorial unit in obstetrics and gynecology. 
The extension of the medical school just opened by H.M. 
the Queen was the latest phase ih a growth which illustrated 
the most important fact about medicine—namely, that it either 
advances or stagnates. This fact was difficult to get into the 
minds of Civil Servants, who thought a health service could be 
run on a fixed budget. Sir William concluded with some 
recollections of bygone members of the staff—Harrington 
Sainsbury, Walter Carr, E. W. Roughton, Sir Raymond 
Crawford, T. P. Legg, Sir James and Lady Berry, Gay French, 
Lady Barrett, and Helen Chambers—and of present friends. 
Mr. Donald Anderson, hon. treasurer of the medical school, 
and a grandson of Elizabeth Garrett Anderson, said that the 
pattern of the Royal Free teaching group was new, but the 
institutions and services were old: the historical but loose. 
link between them would, he hoped, become closer. A risk 
facing medicine in this country was that the old human 
relation between the sick person and the doctor might be 
weakened, and one of the tasks of the teaching hospital was 
to build up and cherish this relationship. The human mind 
still needed the warm human approach, and not all the science 
in the world could synthesise this. Dr. Doris Odlum, proposing 
the Guests, explained her difficulty in being at ‘the right 
place at the right time, and Mr. James Stuart, speaking 
privately rather than as Secretary of State for Scotland, refrained 
from repeating his Election speech but implied that he 
favoured freedom for the medical profession to do what they 
think fit, so far as the national finances will allow. 


Sutton Inter-Hospital 
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APPOINTMENTS—DIARY OF THE WEEK 


[nov. 17, 1951 


Parliamentary Appointment 


Dr. R. F. B. Bennett has been appointed parliamentary 
private secretary to the Home Secretary. 


Council of Christians and Jews 

The annual general meeting of the council will be held on 
Tuesday, Dec. 4, at 3 P.M., at 26, Portland Place, London, 
W.1, when Prof. R. Nevitt Sanford, who holds the chair of 
psychology in the University of California, will speak on 
Recent Research into Causes of Inter-group Tensions. 


Royal Medical Society 

At future meetings during the 1951-52 session the following 
speakers will address this society : Prof. David Whitteridge 
(Respiratory Distress) on Nov. 23; Dr. J. K. Slater (Carbon 
Monoxide Poisoning), Jan. 18; Prof. yas Young, F.R.S, 
(Mechanism of Learning), Feb. 1. All the meetings will be 
held at 8 p.m. at the hall of the society, 7, Melbourne Place, 
Edinburgh. 


Preservatives in Food 

Last January a subcommittee of the Food Standards 
Committee was appointed to review the Public Health 
(Preservatives, &c., in Food) Regulations. The subcommittee 
proposes to issue separate reports dealing with anti-oxidants, 
anti-mould agents, solvents, and emulsifying (including 
stabilising, anti-staling, and foaming) agents, as well as 
preservatives and colouring matters. Information, particu- 
larly on biochemical, physiological and toxicological aspects, 
would be welcomed by the subcommittee, and should be 
sent to its secretary at the Ministry of Food, Food Standards 
and Labelling Division, 47, Portman Square, London, W.1. 


EMERGENCY Brp SErvice.—In the week ended last Monday 
applications for general acute cases numbered 1004. The 
proportion admitted was 87-19 


In The Lamp is Lit Mr. Ritchie Calder relates in popular 
language some of the methods and results of W.H.O.’s work 
in different lands, The booklet is obtainable, price ls. 6d., 
from H.M. Stationery Office. 


Appointments 


BROWNE, A S., M.B. Glasg.: asst. M.o., British Railways, eastern 


regio 
saUX, A. E., M.D. Edin., M.R.C.P.: morbid anatomist (con- 
Bernhard’ Baron Memorial Research Laboratories, 
Charlotte’s Maternity Hospital, London, 
Ferrera, H. P., M.p. Lond.: clinical pathologist (consultant), 
FRASER, A. ., B.A, Cam A 
consultant in radiology, Pontefract and Castleford hospital 


>. Aberd., D.P.H.: asst. M.O. and district M.o., 
Flint, Holywell and ‘Mold U.D.s, and Holywell k.p. 

MACLEAN. ALEXANDER, M.B. St. And, : appointed factory doctor, 
South 

MayaLi, K. M.B. Camb., F.R.F.P.S., D.L.O.: consultant in 
otolary arvigoloiy Goole, Howden, and Selby, and Pontefract 

d Castleford groups. 
DAVID, M.R.C.P., D.C.H.: part-time pediatrician, Poplar 
tal, London. 

ey M.B. Manc., M.R.C.0.G., D.P.H.: M.O.H. and divisional 

Congleton, Sandbach U.D., and Macclesfield 


on, J. G., M.B. Glasg. : M.O, in charge of research and health 
J. branch, pubiic-heaith department, Edinburgh. 
WATERSTON, D. J., M.B.E., M.B. Edin., F.R.C.S.: part-time pediatric 
surgeon (with ‘special ‘interest in thoracic surgery), Hospital for, 
Sick Great Ormond Street, London 
WEBER, N., M.R.C.S., D.M.R.D.: asst. radiologist, Hospital for 
Sick Ghildven: Great Ormond Street, London, 


East Anglian Regional Hospital Board : 
MUKERJEE, J AGATBANDHU, M.B. Calcutta: registrar in psychiatry, 
Little Plumstead Mental Deficiency Colon <8 
Rosizr, J. M., M.D. Glasg., D.P.M.: consultant psychiatrist, 
St. Andrew’ s Mental Hospital, Norwich. 
SEweELL, E. M., M.B. Glasg., D.P.H. M.O., regional blood- 
transfusion unit. 


Ministry of Fuel and Power medical inspectors of mines and quarries : 
ADAMSON, J. B., M.B. Edin. 
ATK1ns, J. B., B.A., B.M. Oxfd, D.C.H. 
Davis, 8. Pat M. A., BM. Oxfd. 
M.B. Glasg., D.P. 
eae * Amended notice. 


ey Canvassing d disqualifies, candidates may normally 

visit 


Diary of the Week 


Nov. 18 To 24 


Monday, 19th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
4 P.M. Sir John Parkinson: Fainting and Syncope. 
er SCHOOL OF HYGIENE, Keppel Street, W.C.1 
P.M. Prof. J. M. Mackintosh: Trends of Opinion About the 
* Public Health, 1901-51, (Last Heath Clark lecture.) 
Royat Eye Hospirab, St. George’s Circus, Southwark, 8.K.1 
5 P.M. Prof, Arnold Sorsby : Newer Antibiotics. 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, S.E.5 
4.30 P.M. Dr. E, Stengel: Lecture-demonstration. 


Tuesday, 20th 


RoyaL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 P.M. Dr. P. H. Wood: Anticoagulants in Heart-disease. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene.) Prof. W. Downie: 
Antibodies and Immunity to Virus 
FOR NERVOUS DISEASES, 40, Marylebone 
zane 
5.30 P.M. Dr. Colin Edwards: The Epilepsies. 
INSTITUTE OF St. John’s Hospital, W.C.2 
5.30 P.M. Dr. R. Bettley : Atopy. 
EUGENICS 
5.30 P.M. (Royal Society, Burlington House, W.1.) Dr. C. P. 
Blacker, Mrs. Moya Woodside, Mr. Cecil Binney: Volun- 
tary Sterilisation. 
UNIVERSITY OF DURHAM 
5.15 P.M. (Royal Victoria Infirmary, Newcastle upon Tyne.) 
Sir Reginald Watson-Jones: Progress in the Treatment. 
of Fractures. (Rutherford Morison lecture.) 


Wednesday, 21st 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 
11.45 A.M. Medical clinical-pathology conference. 
Roy = a OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
ace, 
3.30 P. Ae pr. V. Freeman: Control of Infectious Disease by 
Local Authorities. 
INSTITUTE OF DERMATOLOGY 


5.30 P.M. Dr. R. W. Riddell: Mycology—Epidermophyton 
Infections, 


Thursday, 22nd 
ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Dr, William Evans: Treatment of Heart-failure. 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 pM. Mr. J. N. Hunt: Studies of Human Gastric Function. 
Str. GEORGE’s HospiraL MEDICAL SCHOOL, Hyde Park Corner, 8.W.1 
4.30 P.M. a Desmond Curran: Neurology lecture-demon- 
stration 
INSTITUTE OF CHILD ck ee Hospital for Sick Children, Great. 
Ormond Street, W.C.1 
5p.M. Dr, E. W. Hart: The Welfare Centre. 
INSTITUTE OF 
p.M. Mr. W. Grey Walter, p.sc.: Relationship Between the 
Electrical Activity of the Brain and rome ae] Behaviour, 
MEDICAL SOcIETY OF LONDON, 11, Chandos Street, W.1 
5 Mr. Bryant : Samuel Pepys. (Lloyd-Roberts 
ecture 
MEDICO-LEGAL Soctety, 26, Portland Place, 
8.15 P.M. Mr. H. 8S, Holden, D.so, Functions of the Forensic 
Science Laboratory in Criminal Investigations. 
RESEARCH DEFENCE SOCIETY 
5.30 P.M. (London School of Hygiene.) Sir Wilson Jameson: 
Research and Administration—A Profitable Partnership ? 
(Stephen Paget lecture.) 
HONYMAN GILLESPIE LECTURE 
5 P.M. (University New Buildings, Teviot Place, Edinburgh.) 


Dr. J. R. Clark: Megaloblastic Anemia of Pregnancy 
and the Puerperium. 


UNIVERSITY OF ST, ANDREWS 
5 P.M. (Medical School, Small’s Wynd, Dundee.) Sir John 
McNee: The Spleen in Medicine. 


Friday, 23rd 
ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Dr. Michael Kremer: Medical Aspects of Prolapsed 
Intervertebral Disc. 
RoyaL COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS, 58, 
Queen Anne Street, W.1 
5 P.M. Mr, Geoffrey Keynes : Obstetrics and Gynecology in 
Relation to Thyrotoxicosis and Myasthenia Gravis. 
(William Blair-Bell lecture.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. Dr, A, A. Miles: Bacterial Aspects of Immunity, 
POSTGRADUATE MEDICAL ScHOOL OF LONDON 
11.15 a.M. Surgical clinical- “‘pethoscay conference 
2 pM. Mr. E. C. Butler: Surgical Treatment of Idiopathic 
Colitis and its Complications. 
4p.M. Prof. E. J. Wayne: Hyperthyroidism 
ARTHUR STANLEY INSTITUTE, Middlesex Hospital, Peto Place, 
Marylebone Road, N.W.1 
4.30 P.M. Dr. W. Russell Brain, P.R.c.P.: Opening lecture of 
a two-day course. 
INSTITUTE OF DERMATOLOGY 
5.30 P. Dr. Bettley: Atopic Eczema. 
INSTITU TE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


4.30 PM, Sir Harold Gillies: Plastic Surgery and the Upper 


assages, 
KETTLE LEcT 


5 P.M. (Institute of g Royal Infirmary, Cardiff.) 
Prof. J. B. Duguid: The Arterial Lining. 
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Extends the scope of 
antibiotic therapy 


In many parts of the world, in tropical as well as 
temperate climates, in hospital and clinical practice, 
Chloramphenicol is being used in the treatment of a 


wide variety of diseases. 


The ever-growing evidence of its successful employ- 
ment, in cases unresponsive to other antibiotics or in 
which a resistance has developed, forms convincing 


proof of its effectiveness. 


Chloramphenicol is effective in:— typhus, Q-fever, 
psittacosis, scrub-typhus, undulant Tever, whooping 
cough, atypical pneumonia, lymphogranuloma 


inguinale,.and infections of the urinary tract. 


PRESENTATION : Bottles of 12 capsules, each 
capsule containing 0°25 gramme. 


ALLEN & HANBURYS LTD + LONDON 


TELEPHONE: 8/SHOPSCATE 320/ (12 LINES). TELEGRAMS: GREENBURYS, BETH, LONDON™ 
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When convalescents 


need a pick-me-up 


may well be Tit anawet 


: Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 


apathy. Produced only from specially selected 


grapes by the entirely natural process of double 


a 


fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


The Baby bottle (one glass size) is both adequate 
and economical. It ensures that the patient gets 
the benefit of Moussec always in its freshest, 
most sparkling form. 


Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 
are also larger sizes at 4/4, 9/- and 17/-. 


MOUSSEC LTD., RICKMANSWORTH, HERTS, 
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GIVE UP SMOKING? I NEVER STARTED! 


says Mr. Therm 
Gas burnt in Mr. Therm’s gas-heated appliances \ x 


never produces the slightest smut or smoke. 


It is so clean in operation that gas equipment is 


kept hard at it with complete success in many places 


where surgical cleanliness is essential; and the main- 


tenance of equipment is confined to an easily handled 


minimum. The other advantages of gas as a fuel — 


flexibility, ease of control, rapid heating 


from cold and high efficiency — are so well known 


that Mr. Therm’s face is familiar all over Britain. 


MR. THERM BURNS TO SERVE YOU supplementary oe 
heating. The latest gas fires have silent 


burners that never ‘light back’ and new- 
The Gas Council - 1 Grosvenor London - SWI 
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ANASTHESIA APPARATUS 


After extensive clinical trials, here is the latest Gillies equipment— 
compact as ever and readily adaptable to all conditions and all types of 
gas cylinder. 

The Gillies III combines three different circuits in one. It provides for 
circle-type closed circuit anesthesia, continuous flow, and atmospheric 
air with the volatile agents. As with the Boyles Apparatus a Waters 
Absorber (not included) may be used for “to and fro” closed circuit 
administration. Incorporating a carbon dioxide absorber the Gillies 
Mark III is in fact the smallest complete apparatus that combines all 
these functions. 

In hospitals it is equally convenient on a stand or a table ; for Service 
use it will fit in with emergency arrangements. Full details will gladly 
be supplied on request. 


THE BRITISH OXYGEN CO. LTD 


LONDON & BRANCHES 


Incorporating A. CHARLES KING LTD. 
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To Doctors prescribing a bland diet 


IT HAS BEEN BROUGHT to our notice by a 
medical practitioner that adults needing bland 
food have their requirements met by the varied 
and appetising diet of meats, vegetables and 
sweets that we prepare, primarily for babies, in 
the form of our Strained Foods. 


These foods, of course, contain no pepper 
or other spice. All coarse fibres are removed 
by sieving, but the foods retain enough bulk 


more scientific methods of conserving than are 
practicable at home, and the vegetables are 
grown near the kitchens to ensure maximum 
retention of nutrients. 


The variety of Heinz Strained Foods avail- 
able helps to prevent that failure of appetite 
which sometimes affects adults on less interest- 
ing types of bland food. 


material to help the bowel function properly. 
Cooking in the Heinz kitchens is done by 


Strained Tomato Soup 
Ripe tomatoes cooked with wheat germ, 
whey powder, riceflour, sugar and 
sieved to smoothness. 


Strained Vegetable Soup 
A delicious blend of fresh vegetables 
strained to a fine purée. 


Strained Chicken Broth - 

with Vegetables & Cereal 
Young chicken with peas, wheat germ, 
cereal, and the chicken broth. 


Strained Beef Broth with Beef and Barley 
Broth made from lean beef with added 
beef meat, finely sieved, and barley. 


Strained Bone and Vegetable Broth 
A blend of lean beef and fresh vegetables 
with glucose, added to a bone broth. 


Strained Beef and Liver Soup 
Tender lamb’s liver blended with ground 
lean beef, fresh vegetables, tomato purée 
and cereal, thinned with beef broth. 


Strained Peas 
Young, tender peas, cooked and sieved 
to a smooth purée. 


Strained Green Beans 
Crisp French beans cooked and with 
all coarse fibre removed. 


Strained Beets 
Selected young beets cooked and sieved. 


Strained Spinach 
The best, dark green, freshly gathered 
spinach, carefully washed and cooked 
to retain maximum nutrient value, and 
sieved to a fine purée. 


The convenience of these ready-prepared 
foods, and their economy, are other points in 
their favour. All sixteen varieties sell at 7d. 


Strained Carrots 
Sweet, juicy carrots cooked to tender- 
ness and sieved. 
Strained Prunes 
A smooth prune purée with lemon juice. 
Strained Apples 
A smooth, sweet purée of blended 
cooked apples. 
Strained Apple, Prune and Custard 
A blend of apple and prune with milk, 
eggs, cornflour, riceflour and sugar. 
Strained Custard Pudding 
Eggs, milk, sugar, riceflour and corn- 
flour make this nourishing pudding — 
it is smooth and delicious. 
Strained Plums with Semolina. 
Ripe plums, cooked and blended with 
semolina and sugar. 


Samples and literature on request from H. J. Heinz Company Ltd., Harlesden, N.W.10 
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rHe wetnon 


VAGINAL THERAPY 


« employs disposable applicators with 
’ medicated jellies in all vaginal conditions 
* for which soluble pessaries are commonly used. 


ADVANTAGES 

“Deep placement without digital insertion. 

. Instant distribution of jelly over vaginal surfaces. 

- Prolonged retention of jelly with consequent economy in use. 


PACKS 

Single sets each containing 1 tube of medica.ed jelly and 
12 KYLON applicators (patent pending). Also in HOSPITAL 
PACKS. 


The following medi ts are 
Acetarsol + Lactic Acid + Oestrone + Ichthammol 
Gentian Violet - Sulphathiazole + Proflavine 


Acetarsol Combination 
(active against Trichomonas and associated infections). 


Prescribe as “Kylon applicator set” stating type of jelly, e.g. “Kylon Acetarsol 
applicator set—use one application nightly (or according to requirements “Bad 


Professional sample and literature gladly sent on request to: Medical Department, 
KYLON LIMITED, EAGLE HOUSE, JERMYN ST., LONDON, S.W.1. 


FOR COLDs, INFLUENZA, BRUNCHI'LIs, 


COAL TAR INHALER AND VAPORIZER reinforced with finest extracts 
WITH WRIGHT'S COAL TAR VAPORIZING LIQUID of beef and malt and contains 


WHOOPING-COUGH, CATARRH, ETC. 
Herz ts a TONIC WINE whose properties 


W e h t 7 make it admirable for convalescents 
r i g S§ and for those in a ‘run-down’ 


condition. Wincarnis is 


1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less 
than 28% and not more than 


30% proof spirit. 


. . . may be prescribed under the 


= NATIONAL HEALTH 
SERVICE SCHEME 


supplies now 
freely available 


‘Vaporizeé Always specify 
= Wright’s 


WINCARNIS 


WRIGHT LAYMAN & UMNEY LTD., 42-50, SOUTHWARK STREET, LONDON, S.E.! THE WINE THAT DOES YOU GOOD 


Manufacturers and Proprietors of Wright's Coal Tar Soap 
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QUININE 


IDIOPATHIC NIGHT CRAMPS 
OF THE. EXTREMITIES 
A simple and effective treatment 


It has been shown that QUININE in small oral doses 
(gr. 3—gr. 5) at bedtime will abolish common idio- 
pathic night cramps in 9 out of 10 cases.* 

This safe and useful remedy deserves the attention 
of every general practitioner. 


* MOSS, H.K.and HERRMANN, L.G. Amer. HeartJ., 
35: 403-8, March, 1948. . 


NICHOLSON, J.H.and FALK,A. New EnglandJ.Med., 
233 : 556-9, November 8, 1945. 
B.M.J. Editorial reference in February 25th, 1950 issue. 


HOWARDS OF ILFORD 


aie Makers of Quinine Salts since 1823. 


HOWARDS & SONS LTD - ILFORD near LONDON 


Foremost amongst 
the Tonie Restoratives 
A special formulation, its delicate flavour rendering 
it acceptable to the most fastidious palate and 
representing Vitamin B,, Liq. Extract of Malt, 
the Glycerophosphates of Iron, Magnesium and 


Potassium, and Pepsin, together with Strychnine 
Hydrochloride 1/200 grain in each fluid drachm. 


It is indicated in devitalized conditions as it improves 
appetite and increases mental and physical activity. 


Available in 4-0z.; 8-0z.; 16-0z.; 40-oz. and 
80-0z. bottles 


Samples on request 


CFERRIS ) 


& Company Ltd., 


BRISTOL | 


Telephone : Telegrams : 
BRISTOL 21381 FERRIS BRISTOL | 


Advertised to the Medical Profession only 
TREATMENT AND PROPHYLAXIS of Rhino-pharyngeal 
affections by Local Sulphonamide Medication 


AQUEOUS ISOTONIC SOLUTION OF 
SULPHANILAMIDE, EPHEDRINE, AND A LOCAL ANAESTHETIC 


Bacteriostatic, vaso-constrictive and anesthetic in action, Rhinamid checks 
infection, decongests, restores 


soothes subjective pain. Apply by instillation of drops or by atomization. 


permeability of the nasal fosse, and 


Bottle of 35 c.c. fitted with dropper. 


Clinical Sample and Literature sent on request 
BAILLY LTD., LONDON 


Sole Concessionaires: BENGUE & CO., LTD., Manufg. Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


PACKINGS 
Dispensing packs: Bottles of 8 and 80 fluid ounces 
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FE‘ THERWEIGHT 
E-L-A-S-T-I-C STOCKINGS 
The open net construction of Lastonet 
surgical stockings permits the air to 
circulate freely over the skin pro- 
moting a healthy condition and 
greater comfort to the wearer. The : 
stockings are washable and have a 
two-way stretch for full support. 


MADE ONLY TO MEASURE in thigh or 
knee length—to ensure a perfect fit. 


Measurement forms, full details 
and particulars of medical 
opinion from 


LASTONET PRODUCTS LTD. CARN BREA, REDRUTH, CORNWALL 


THE LANCET GENERAL ADVERTISER 


Invalid Bovril is a highly 
concentrated form of Bovril 
for use in the sick-room. 
Prepared without seasoning, 
it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


Irvalid 
BOVRIL 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTS 


[Nov. 17, 1951 


YOU'D HARDLY CALL THEM 
MILKSOPS BUT— 


How would YOU maintain a high-protein diet ? 


ws YOU PRESCRIBE a high-protein diet today it is worth 
remembering that a casein product such as Sanatogen 
will provide your patient with all the nutritive protein of 
meat—with none of the rationing difficulties. The protein 
value of a normal daily dose of Sanatogen is equal to the 
amount in 6 oz. of lean beef. The use of Sanatogen is one of 
the best and most practical ways today of ensuring a high- 
protein diet in such conditions as malnutrition, con- 
valescence, certain types of nephritis and hepatitis, toxaemia 
of pregnancy, sprue, coeliac disease and colitis, after severe 
burns or other injuries, and also during the dietary treat- 
ment of obesity. Extra protein needed in pregnancy and 
lactation can be supplied by Sanatogen and it is excellent in 
diabetes mellitus as it contains no carbohydrate. 


95% PROTEIN—NO CARBOHYDRATE 


Sanatogen contains 95% casein with the addition of 5% sodium 
glycerophosphate. The purity and quality of its protein content 
are unsurpassed. Containing neither fats nor carbohydrates, 
Sanatogen is absorbed almost twice as quickly as casein 
dissolved by sodium, as shown by physiological and clinical 
experiments. 


INDICATIONS. Sanatogen can be recommended when a 
high-protein diet is prescribed, especially if the absorptive 
powers of the digestion are feeble, and is an invaluable supple- 
ment to the ordinary diet. Practitioners who wish to carry out 
their own clinical tests will be given every help. Please write 
to the Medical Department, 


Genatosan Ltd., Loughborough, Ss ANAT o GEN 
Leicestershire. FOR HIGH-PROTEIN DIETS 


The word ‘Sanatogen’ is the registered trade mark of Genatosan, Ltd., 
Loughborough, Leics. 
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The attention of doctors and psychiatrists is drawn 
to the -unique advantages presented by the use 
of the WIREK Magnetic Recorder in day to day 
consultations. Compact and portable, it will give 
up to 60 minutes’ recording time automatically. 
There is no longer any need to take notes, or to 
worry the patient by the presence of a secretary, 
as the entire session is available for unlimited 
replay, with the benefit of reference at leisure. 


Recordings are permanent unless deliberately 
removed by making a fresh recording. Reels are 
compact for storage purposes, or they can be 
re-used indefinitely as desired. 


We shall be happy to arrange demonstrations of 
wire or tape models in the clinic, home or 
consulting room. 


Prices from £59 (complete) | Please send by return of post full particulars of your wire and tape recorders 
Hire Purchase Terms available 
BOOSEY & HAWKES LTD. 


295 REGENT STREET, LONDON, W.1. (LANgham 2060) | 


L.2 


When advice on 


is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
** Contraception in Medical Practice,’’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 


ICKLEFORD MANOR, HITCHIN, HERTS, 
Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


£35 £36 5 6 


Nett Nett 
with one cuff with two cuffs 
SOLE SUPPLIERS 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.! 


and 
32-34, New Cavendish Street, London, W.1 
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VERYTHING A. DENTIFRICE 
SHOULD DO IS EFFICIENTLY 
pone ay MACLEANS 
PEROXIDE TOOTH PASTE 


The efficient cleansing action of Macleans Peroxide Tooth 
Paste is not obtained at the expense of the teeth and gums. 
By removing greasy film from the teeth it prepares the 
way for a solid polishing medium to act quickly and gently. 
A high polish is obtained without abrasive action. The 
polishing ingredients are ultimately soluble in saliva and 
so leave no solid residues in the mouth tissues. The mildly 
alkaline reaction helps to neutralise the acid patches 
between the teeth and in other crevices where fermenting 
food particles tend to lodge. Macleans Peroxide Tooth 
Paste, though mildly antiseptic, is non-injurious to normal 
oral flora. The dentifrice has a clean refreshing flavour. 


SAMPLE TUBES 


for 


are now @ ion to your 
patients. A supply of these, and copies of 

OF MACLEANS a leaflet, ‘The Care of the Mouth before and 
PEROXIDE after the Extraction of Teeth,” will gladly be 
sent to you free on request. This offer applies 

TOOTH PASTE only to Great Britain and Northern Ireland. 


Macleans Ltd.. Professional Dept., Great West Road, Brentford, Middlesex 


ANTISEPSIS 


The Time Factor 


In estimating the true nature of an antiseptic, time 
is a dimension. An antiseptic may be entirely 
efficient in that, over a given area, it destroys 
all pathogenic organisms. But there remains to 
be considered the risk of fresh contamination. 
The protection given by ‘ Dettol’ is prolonged. 
Unless washed off or grossly contaminated, 30% 
‘Dettol’ painted on the unbroken skin and 
allowed to dry will remain bactericidal against 
streptococcus pyogenes for at least two hours.* 

* This experimental finding (7. Obstet. Gynaec. 

Brit. Emp. Vol. 40 No. 6) has been confirmed in 

obstetric practice extending well over a decade. 


‘D E T T @] L THE MODERN ANTISEPTIC 


© Dettol’ is available in 2 galion and § gallon tins 
free of Purchase Tax for dispensing purposes only. 
Smaller sizes, including 1 gallon tins for public use 
are subject to Purchase Tax. 
RECKITT & COLMAN LTD., HULL AND LONDON 
(PHARMACEUTICAL DEPARTMENT, HULL) 


GODFREE 
CHRISTMAS PARCEL No. 3 


2 bottles FINE OLD TAWNY PORT 

3. RUIZ AMONTILLADO 

I bottle POMMARD 1945 

1 4,  MARGAUX 1945 

1 CHATEAUNEUF-DU-PAPE 1945 
2 bottles SCOTCH WHISKY 

I bottle GIN 

1 , OLD PALE BRANDY 


Cash Price 273/- including carriage 
ARTHUR H. GODFREE & CO. LTD. 


(Founded 1814) 
ll, ARUNDEL STREET, LONDON, W.C.2 


Please write for our Christmas list 


CHARTS 
MODELS AND OSTEOLOGY 
NURSING & FIRST-AID CHARTS, ETC. 


ANATOMICAL MODELS 


OSTEOLOGY BOUGHT AND SOLD 
Lists on application 


H. K. LEWIS & Co. Ltd. 


136, GOWER STREET, W.C.1 
Telephone : EUSton 4282 (Exts. 4 and 21) 


MARGETTS’ MONTHLY SALES NEWS 
(Hospital Issue) 


Published exclusively to Hospitals by Margetts’ 
Preserves Ltd.—Specialist Manufacturers and 
Suppliers of Jam, Marmalade, Canned Fruits and 
other specialities to the Hospital trade. 

Hospita! Secretaries and Supplies Officers not in 
receipt of this publication which contains monthly 
Market information, etc., are requested to apply to— 


MARGETTS’ PRESERVES LTD. (x. 1869) 
119, Dalston Lane, London, E.8 
CLissold 3980 and 3926 


JUST OUT 
The Rational Treatment 
of Catarrh 


W. Annandale Troup, M.c., M.D., Ch.B. (St. And.) 


Because so many doctors believe that there is no 
specific remedy for chronic nasal catarrh, its 
treatment is often confined to nasal drops and 
other palliatives. This book describes a method 
of treatment which will in many cases eradicate 
catarrh and prevent the development of 
secondary toxemic manifestations. 


1os. 6d. net 
CHATERSON LTD. 
5 Johnson’s Court, Fleet Street, London, E.C.4 


Jaminites, Hack, London 
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Telephone: SINGLE VACCINATION TUBES - - = 
BATTERSEA 1347 


JENNER INSTITUTE sucerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


Telegrams: 
JENVACTER, SOUPHONE, 
LONDON” (2 words) 


12/- dozen. Postage extra 


por sterling guality 
— Scottish Widows’ 


op COUTSe. 


THE HALL MARK OF 
STERLING QUALITY IN 
MUTUAL LIFE ASSURANCE 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
9 St. Andrew Square, Edinburgh, 2 
Lond 


lon Offices : 
28, Cornhill, E.C.3 17 Waterloo Place, S.W.1 


C.4 


The Bank as 


Executor 


= Administrator 


- Trustee 


+ 


BOOKLET describes 
“the services Lloyds 
Bank can offer in the 
A copy can be 


administration of estates and trusts. 


obtained on request from any branch of the Bank. 


LLOYDS BANK 


LIMITED 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Acc dation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. Jj. A. SMALL Telephone : Norwich 20080 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Ilinesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., ete. Fees from 12 guineas a week. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven n seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £10 per week 
Full particulars from SECRETARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Telephone : Witcombe 218! _Telegrams : “ Hoffman, Birdlip "’ 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
rary Patients received without ec ertification. Insulin Coma Unit. 
=.C.T. Group Psyc hotherapy. Trained Resident and Visiting Staff. 
Telephone: STAmford Hill 7866/7, lines). 
Telegrams : Subsidiary, London.’ 
Medical Superintendent : ROBERT M. RIGGALL ,Member, British 


DOUGLAS MACAULAY, M.D., D.P.M. 


Psycho-Analytical Society. 


CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of 


In the same grounds, ROWDENS, a comfortable house with lovely views. 


the South Devon Coast. Beautiful garden and own dairy in 35 acres 


Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 
35 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and p pleasure grounds. 
ay rage mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary 


both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and patho 


Voluntary patients, who are suffering from 
a and certified patients 
ogical examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, including 


ae and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombitres treatment, 
e 


There is an Operating Theatre, a Dental Surgery, 
Diathermy and High-frequency treatment. 


an X-ray 


It also contains Laboratories for biochemical, 
research. Psychotherapeutic treatment is employed when indicated. 


Room, an Ultraviolet Apparatus, and a Department for 
bacteriological, and pathological 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are st 


— to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, an i 


growing. 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North Wales. 


branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts 
Ladies and gentlemen have their own gardens, an 


ete 
‘or terms and further particulars aapiy to the Medical Superintendent (TELEPHONE : 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, 


can be seen in London by appointment. 


( and hard 
and f acilities are 


Northampton 4354 (3 lines)), who 


CHEADLE ROYAL CHEADLE 
A Registered Hospital for MENTAL DISEASES and its 


Wales 
E 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed y 
Trustees. Deep and Modified Coma ; 
and Psychotherapeutic treatment VOLUN ARY, 
RARY, AND CERTIFIED PATIENTS RECEIVED. 
Telephone : GATLEY_ 2231 


Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURESHIP IN APPLIED PHYSIOLOGY 
Applications are invited for the post of Senior Lecturer in 
Applied Physiology. The Lecturer will be required to take part 
in the teaching of applied physiology to postgraduate students, 
and facilities for research will be provided. The salary will be 
within the range of £1250-£1750, with superannuation under 
the F.S.S.U. 
Applications, with the names of 2 referees, must reach the 
Secretary at the College not later than 18th December, 1951. 
KENNEDY CASSELS, Secretary. 
Lincoln’s Inn-fields, London, W.C.2. 
INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


INTENSIVE POSTGRADUATE COURSE ON SELECTED UROLOGICAL 
SUBJECTS 


14TH JANUARY-—25TH JANUARY, 1952 
The ceurse will include systematic lectures, outpatient sessions, 
ward visits, operating sessions, and tutorial demonstrations. 
Hours of work 10 A.M.—6 P.M. 
The fee for this course is 10 guineas, payable in advance. 
Applications should be made to the Secretary, Institute of 
Urology, St. Peter’s Hospital, Henrietta-street, London, W.C.2 


SOCIETY OF APOTHECARIES OF LONDON 


A course of 10 Postgraduate Lectures on MODERN METHODS IN 
TREATMENT will be delivered in the Hall, Black Friars-lane, 
Queen Victoria-street, E.C.4, at 3.30 and 5 P.M., as follows :— 

Date Time Subject urer 
Dec. 3, 3.30 P.M... Pain DANIEL DAVIES, 
K.C.V.0., M.D., F.R.C.P. 


5PM. ..Anti-coagulant..Dr. ARTHUR WILLCox, 
Therapy F.R.C.P. 
Dec. 4, 3.30 P.M...Physical Medicine’ ..Dr. W. S. TEGNER, 
F.R.C.P. * 
5pM. ..Glandular Dys-..Dr. H. GARDINER- 
trophies HILL, M.D., F.R.C.P. 
Dec. 5, 3. -_— P.M... A Review of Anti-..Dr. E. R. CULLINAN, 
5 P. biotics F.R.C.P 
Dec. 6, 3. Use and Abuse..Dr. H. Davis, PH.D., 
S225... » The Use and Abuse. M.D., 


of Drugs 
Dec. 7, 3.30 P.M... Burns and Blast 


WAKELEY. 
K.B 
5 P.M. 


.E., C.B., P.R.C.8, 
Pneu-..Dr. HowaRD NICHOL- 
SON, F.R.C.P. 
Admission is free, without ticket. 
The Lectures are open to Senior seater. 
RNEST.Bussy, Registrar. 
Apothecaries’ Hall, Black Friars- Romy E.C.4, November, 1951. 
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UNIVERSITY COLLEGE LONDON, Gower-street, W.C.1 


2 Public Lectures by Dr. W. 8S. FELDBERG, F.R.S. On MONDAYS 


at 5.15 P.M. 26TH NOVEMBER, “\NTICHOLINESTERASES ; 3RD 
DECEMBER, ““ ACETYLCHOLINE AND THE CENTRAL NERVOUS 
SYSTEM.’ 


Admission free, without ticket. 
GRESHAM COLLEGE, Basinghall-street, E.C.2 


4 Lectures will be given by Prof. H. HARTRIDGE, M.A., M.D., 
SC.D., M.R.C.P., F.R.S. (Gresham Professor in Physic) on ‘ THE 
PHYSIOLOGY OF DIET AND DIGESTION,’’ MONDAY~THURSDAY, 
19TH-22ND NOVEMBER. 

The Lectures are free and begin at 5.30 P.M. 

EMPIRE RHEUMATISM COUNCIL 


The AUTUMN WEEKEND COURSE will be held at the Arthur 
Institute, Middlesex Hospital, Peto-place, Marylebone- 
.W.1 (Great Portland-street and Regent’s Park Under- 
ground ange FRIDAY and SATURDAY, 23RD and 24TH 
NOVEMBER, 1951. 

Friday, 23rd , 

4.30P.M...Opening of the course by Dr. W. RUSSELL BRAIN, 

President Royal College of Physicians. 
LECTURE-DEMONSTRATIONS 

.- Rheumatoid Arthritis ..W.TEGNER, Esq.,F.R.C.P. 
..Cortisone and A.C.T.H. ..J. J. R. Esq., 


F.R.C.P.E. 
Saturday, 24th November. 
10. . The Problem of Fibrositis. . R. 


11.30a.M...Gout 
2p.m. ..Ankylosing Spondylitis 
. .Osteo-arthritis 


..Tea 
4.30 P.M.. ofthe..J. C. 
Rheumatic Diseases Esq c.8. 

The fee for the course will be 2 guineas, limited to 60 entries 
to be received with remittance at least 1 week before by the 
General Secretary, Empire Council, Tavistock 
House North, W.C. 
OXFORD UNIVERSITY. are invited for 
the post of Full-time CLINICAL TUTOR IN OPHTHALMO- 
LOGY at Oxford University. The appointment is for 2 years in 
the first instance and is renewable ; the salary will be £1400 
p.a., plus F.S.S.U. and children’s allowances. he successful 
candidate will be responsible for ophthalmological teaching in 
the University Medical School and will be expected to engage in 
research in the Nuffield Laboratory of Ophthalmology. If he 
so desires the candidate may in certain circumstances hold the 
honorary post of First Assistant in the Oxford Eye Hospital. 

Applications, together with the names of 2 referees, should be 
sent before 8th December, 1951, to the Secretary, Nuffield 
Laboratory of Ophthalmology, The Eye Hospital, Oxford. 


5 P.M. 
6 P.M. 
Esq., 
Esq., 
F.R.C.P. 
..F. DupLEY Hart, Esq., 
F 


M.R. 


3 P.M. ..HvuGH Burt, 


M.R.C.P. 


Esq., 
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INSTITUTE OF ORTHOPADICS 


COURSE ON BONE IN HEALTH AND DISRASE 
21sT-261TH JANUARY, 1952 

Monday, ane January—Town Section 

10.00 a.M.—. .General Properties of Bone. . Prof. J. Z. Youna 


Oa. M. 
11.15 a.M.-. -Chemistry of Bone .. ..-Dr. T. F. Drxon 
12.30 Pm. 


12.45 P.M. ..Lunch 
-M.— ..Bone Growth Mr. J. J. PRrrcHarD 
.00 P.M. 

3.00 P.M.— ..Biochemical Investigation..Dr. T. F. Dixon 
4.00 P.M. of Bone Disorders (1) 

4.00 P.M. .Tea 

Tuesday, 22nd January—Town Section 

10.00 a.M.—.. Biochemical Investization..Dr. T. F. Drxon 
11.00 AM. of Bone Disorders (2) 

11.15 a.M.—..The Repair of Fractures ..Dr. J. J. PrrrcHarp 
12.30 PM. 

12.45 P.M. ..Lunch 

..Bone Grafting ..Mr. V. H. 


0 P.M. 
4.00 P.M... 
Wednesday, January—Country Section 


0 a.M.—. . Bacteriology of Bone Infec-..Dr. C. H. Lack 
11.00 A.M. tions 


11.15 a.M.—. .Osteoporosis . . ..Dr. F. H. STEVENSON 
12.30 P.M. 

12.45 p.m. ..Lunch 

2.00 P.M.— ..Clinical Demonstration ..Mr. A. T. FRIPP 
3.30 PM. 

4.00PM... 


Tea 

4. 30 P.M.— . ‘Gapente Infective Bone Dis-..Mr. H. J. SEDDON 
5.30 P.M. orders 

24th January—Town Section 

10.0 . Congenital Disorders of the..Mr. H. J. Burrows 

11.15 a.M.—. .Congenital Disorders of the..Dr. E. H. ALLEN 
12.30P.M. Skeleton 

12.45 P.M. ..Lunech 

1.45 P.M.— . - Endocrine Disorders of the..Dr. R. Nassm™ 
2.45 P.M. Skeleton 


- Nutritional Disorders of the..Dr. R. Nassim 
P.M. 


4.0 
Friday, ‘25th Section 


10.00 a.M.—..Bone Tumours ..Dr. C. GOLDING 
11.00 a.m. 

A.M.-..Bone Tumours ..-Dr. A. D. THOMSON 

30 PM. 

12.45 P.M. ..Lunch 

2.00 P.M.— ..Bone Tumours ..-Mr. K. I, NISSEN 
3.00 P.M. 

3.00 P.m.— ..Osteomyelitis. . ..-Mr. V. H. ELuis 

P.M. 


-Tea 
Saterday, 26th January—Town Section 
10.00 a.M.—..Pathological Demonstra-..Dr. A. D. THOMSON 
11.00 a.m. tion: General Bone Dis- 
orders 
11.15 a.M.-..Some General Bone Dis-..Mr. H. J. BuRRows 
12.30 P.M. orders 
The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 


UNIVERSITY OF ST. ANDREWS. Eastern Regional 
HOSPITAL BOARD, SCOTLAND. Applications are invited for the 

ost of LECTURER IN MEDICINE in the Medical School, 

undee. The salary payable will be £1500 Dp. a., rising by annuai 
increments of £100 to a maximum of £2000 p.a., together with 
F.S.S.U. benefits. A scheme of family allowances is in operation 
and a grant towards the expenses of removal may be made. An 
honorary appointment as Assistant Physician (with Consultant 
status), in the Professorial Unit in Maryfield Hospital, Dundee, 
will be associated with the post. 

Further particulars may be obtained from the undersigned, 
with whom 1 copy of the application, together with the names 
of 3 referees, should be lodged not later than 15th December, 
1951. Avip J. B. Secretary. 

The University, 3rd November, 1951. 


NEW YORK. ALBANY HOSPITAL, associated with 


ALBANY MEDICAL COLLEGE. FELLOWSHIP IN TUBERCU- 


LOSIS available at above, beginning Ist July, 1952, for a period 
of 12 months. 


Apply Albany Hospital, Albany, New York. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 946 of Text.) 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. WHITTINGTON HOSPITAL, Highgate, N.19. Applica- 
tions are invited for the appointment of Part-time CON- 
SULTANT E.N.T. SURGEON for 4 half-days per week. This 
Hospital consists of 3 contiguous hospitals which are being 
developed as 1 unit containing approximately 1450 Beds, 
including 30 Beds for E.N.T. surgery, and all the usual special 
departments. It has a large Consultant staff. © 

Applications, stating age, qualifications, and experience, 

th the names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, not later than 22nd December, 1951. Candidates 
are invited to visit the Hospital by direct F< re mg with the 
Medical Superintendent, St. Mary Wing, Whittington Hospital, 
Highgate-hill, 9. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ROYAL NORTHERN HOSPITAL, Holloway, N.7. 
Applications are invited for the appointment of Part-time 
CONS TILTAN ANAESTHETIST for 4 half-days a week. 
This is a general hospital of about 285 Beds with a large specialist 
staff and all the usual special departments. Applicants should 
possess the D.A. and have had wide experience in modern 
methods of aneesthesia. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, not later than 22nd December, 1951. Candidates 
are invited to visit the Hospital by direct appointment with the 
Secretary of the Hospital. 


CHARING CROSS HOSPIIAL. Part-time Consultant 
DIAGNOSTIC RADIOLOGIST, 5 sessions per week. 

Candidates, who should possess a higher university degree, 
are asked to submit 10 copies of their applications, stating age, 
qualifications, and experience, and the names of 3 referees, to 
reach the undersigned not later than first post on 8th December, 
1951. GEORGE J. JONES, 

House Governor to the Board. 
Charing Cross Hospital, Strand, C.2. 


HAMMERSMITH HOSPITAL “POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. Applications invited for the post 
of Whole-time ASSISTANT RADIOTHERAPIST (Senior 
Hospital Medical Officer grading). Applicants (minimum age 
32) should hold a Diploma in Radiotherapy and have had 
considerable clinical experience in this subject. 

Applications, stating date of birth, qualifications, experience, 
names and addresses of 3 referees, to Secretary, Board of 
Governors, Hammersmith Hospital, Ducane-road, London, 
W.12, by &th December. 

ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered medical practitioners (Male or Female) 
tor the appointment of CONSULTANT ANAESTHETIST to 
the Elizabeth Garrett Anderson Hospital, Euston-road, N.W.1 
The appointment is for 3 sessions weekly. Salary and an 
pa! cores in accordance with those laid down by the Ministry 
ealt 

Applications, giving full particulars, and accompanied by the 
names of 3 referees, should be sent to the Secretary, The Royal 
Free Hospital, Gray’ s Inn-road, London, W.C.1, not later than 
22nd November, 1951. 


ROYAL MASONIC HOSPITAL,- Ravenscourt Park, W.6. 
Applications are invited from Fellows of the Royal cole of 
Physicians of London for the appointment of CONSULTANT 
DERMATOLOGIST at the above Hospital as from the Ist April, 
1952. Candidates must be engaged in consulting practice and 
well established in their profession. The candidate appointed 
will be required to attend on 1 half-day per week : outpatients 
are not ordinarily seen at the Hospital. 

Applications, giving detailed information, and the names and 
addresses of 3 referees, should reach the undersigned (from whom 
further information may be obtained) on or before 31st Decem- 
ber, 1951. E. Lawson, Secretary and House Governor. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Part-time CONSULTANT SURGEON (7 half-days per week) 
to the St. Helier (Surrey) group of hospitals. Duties mainly 
at Nelson Hospital, S.W.20. The = appointed would be 
required to reside in the area of the gr 

Applications (5 copies), stating fate Mot birth, qualifications, 
experience. and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland- place, London, W.1, to arrive 
not later than 15th December, 1951. Applicants may visit the 
hospital(s) by localarrangement. 
SOUTH WEST REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of a Part-time CONSULTANT ORTHOP FEDIC SURGEON 
(4 half-days per week) to the St. Helier (Surrey) group of hos- 
pitals. Duties mainly at Nelson Hospital, S.W.20, and dealing 
mainly with fracture cases. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland- -place, London, W.1, to arrive 
not later than 15th December, 1951. Applicants may visit the 
hospital(s) by local arrangement. 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time ASSISTANT RADIOTHERAPIST at Lambeth 
Hospital, S.E.11. Salary scale : £1300—£50-£1750 p.a. Appli- 
cants must hold the Diploma of Radiotherapy. The successful 
eandidate will be required to assist the Director in the work 
of the Radiotherapy Department. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland- place, London, W.1, to arrive 
not later than ist December, 1951. Applicants may visit the 
Hospital by local arrangement. 


Provincial 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from suitably qualified medical practitioners 
for the part-time post of CONSULTANT PLASTIC SURGEON 
for 8 notional half-days per week in Leicester. 26 Beds, in the 
first instance, and a small dental unit will be provided at the 
Leicester General Hospital. 

Application forms and full details may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received not later than 15th December, 1951. 37 


S 
ts ee 
te 
es 
ed 
8 
ng 
it, 
or 
al 
es. 
uit 
est : 
his 
ere 
ard 
are 
rho 
ient 3 
0th 
SES. 
| by 
ARY, 
/ED. 
DAYS 
3RD 
vous 
M.D., 
THE 
DAY, 
rthur 
bone- 
‘nder- 
RAIN, 
.R.C.P. 
Esq., 
Esq., 
Esq., 
eNACH, 
by the 
vistock 
ed for 
ALMO- 
ears in 
» £1400 
cessful 
hing in | 
gage in 
If he 
old the : 
pital. : 
ould be 
Nuffield 
rd. 


Tue Lancer] THE LANCET GENERAL ADVERTISER 


[Nov. 17, 1951 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Part-time CONSULTANT 
OBSTETRICIAN AND GYNASCOLOGIST (1 notional half-day 
weekly) Walsall group ; duties at Manor Hospital, Walsall 
(333 Beds). Candidates must possess higher qualification and 
have had wide experience in specialty. Appointment subject to 
National Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 3rd December, 1951. Candidates may visit the Hospital 
concerned. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Part-time CONSULTANT 
OPHTHALMOLOGIST (2 notional half-days weekly) Mid- 
Worcestershire group ; duties at Ophthalmic Clinic, All Saints’ 
Hospital, Bromsgrove. Candidates should hold higher qualifica- 
tion and must have wide experience in specialty. Appoint- 
ment subject to National Health Service superannuation 
regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 3rd December, 1951. Candidates may visit the Hospital. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following appointments :— 

(a) Whole-time ASSISTANT PATHOLOGIST, South 
Worcestershire group; duties mainly at Worcester Royal 
Infirmary (277 Beds). 

(b) Whole-time ASSISTANT PATHOLOGIST, South 
Warwickshire group ; duties at laboratories centred on Warwick 
and Leamington. 

Candidates for appointments (a) and (b) should preferably 
possess higher qualification. 

(c) Whole-time ASSISTANT PSYCHIATRISTS (2), Mid- 
Staffs Mental group ; duties at St. George’s Hospital, Stafford 
(1334 Beds). Candidates should possess higher qualification. 
Experience in specialty essential. Single or married accommo- 
dation available. 

(d) Part-time ASSISTANT ANAESTHETIST (1 notional 
half-day weekly), Birmingham (Selly Oak) group; duties at 
ares eee Hospital (340 Beds). Experience in specialty 
essential. 

Salary scale £1300-£1750 p.a. Appointments subject to 
National Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 3rd December, 1951. Candidates for appointments (a) 
and (b) should forward 20 copies of applications. Candidates 
may visit group hospitals. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time Locum Tenens 
MEDICAL SUPERINTENDENT AND OBSTETRICIAN to 
the Shrewsbury group ; duties at Cross Houses Hospital, near 
Shrewsbury (180 Beds). Single accommodation available. 
Period of engagement 10 months. Salary 31} guineas per week, 
less deduction for emoluments. Hospital includes a maternity 
unit of 33 Beds and a small gynecological unit. Appointment 
subject to National Health Service superannuation regulations. 

Applications (5 copies), stating name, age, nationality, quali- 
fications, present and previous appointments, and details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 26th November. Candidates may visit Hospital. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PSYCHIATRIST to the Ipswich Child Guidance 
Clinic. This is a modern well-equipped and very active clinic 
run as part of the regional hospital service under the direction 
of a full-time Consultant Child Psychiatrist. There are branch 
clinics in Lowestoft and Bury St. Edmunds. Applicants must 
have a sound knowledge of child psychiatry and possess the 
D.P.M. Salary will be on the scale £1300-£1750, 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should reach the undersigned not later than 26th 
November, 1951. Applicants are invited to visit the Clinic by 
direct arrangement with the Hospital Management Committee 
Secretary at the East Suffolk Hospital. 


. F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time ASSISTANT ANASSTHETIST 
(Senior Hospital Medical Officer scale) for duties at hospitals in 
the Bradford A and B Hospital Management Committee groups. 
The person appointed will be required to reside in or near 
Bradford. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park- 
parade, Harrogate, not later than 8th December, 1951. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. THE 8T. ALBANS CITY HOSPITAL, 8T. ALBANS, and 
WELWYN GARDEN CITY COTTAGE HOSPITAL, Church-road, WELWYN 
GARDEN city. Applications are invited for the appointment of 
Part-time RADIOLOGIST (Consultant) at the above Hospitals, 
for 5 half-days a week. The St. Albans City Hospital (General) 
consists of 3 almost contiguous hospitals administered as one, 
with a total of some 425 Beds; Welwyn Garden City Cottage 
Hospital is a general hospital of 17 Beds. Applicants should 
oe aggre a higher Qualification and have had good experience in 
his specialty. 

Applications, stating date of birth, qualifications and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 15th December, 1951. Candidates 
are invited to visit the hospitals by direct appointment with the 
Secretaries of the Hospitals. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASHFORD HOSPITAL, ASHFORD, MIDDLESEX. 
Applications are invited for the appointment of SURGEON 
(Consultant), either whole-time or for 9 sessions a week. This 
is a general hospital of approximately 600 Beds, includi 
120 Beds for general surgery. The Consultant appointed woul 
have charge of about 60 Beds. Applicants should hold a higher 
qualification and have had wide experience in general surgery. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secreta 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 22nd December, 1951. Candi- 
dates are invited to visit the Hospital by direct appointment 
with the Medical Director. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. NORTH HERTS AND SOUTH BEDS HOSPITAL, HITCHIN. 
LISTER HOSPITAL, HITCHIN. Applications are invited for the 
appointment of Part-time DERMATOLOGIST (Consultant) 
for 2 half-days per week at the above Hospitals. The principal 
duties will be at the Lister Hospital. Applicants should possess 
a higher medical qualification and have had considerable 
experience in this specialty. ” 

Applications, stating age, qualifications, and experience, with 

the names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, not later than 22nd December, 1951. Candidates 
are invited to visit the Hospitals by direct appointment with 
the Medical Director. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
BERWICK-ON-TWEED HOSPITAL MANAGEMENT COMMITTEE GROUP. 
Main hospitals : Berwick Infirmary (36 Beds) ; Castle Hills 
Maternity (15 Beds). CONSULTANT RADIOLOGIST, 2 
notional half-days per week, including travelling time. Salary 
in accordance with national terms and conditions of service. 

Applications, together with names and addresses of 1-3 

referees and/or 1-3 testimonials, to be sent to the Senior 
Administrative Medical Officer, Newcastle Regional Hospital 
Board, ‘“ Blythswood South,” Osborne-road, Newcastle upon 
Tyne, 2, within 28 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Gates- 
HEAD HOSPITAL MANAGEMENT COMMITTEE GROUP. Main hospitals : 
Queen Elizabeth and Sheriff Hill (300 Beds), Bensham General 
Hospital (240 Beds). CONSULTANT SURGEON (Assistant), 
whole-time or part-time for 9 notional half-days. Salary scale 
£1700-£2750 whole-time, pro rata part-time. The Surgeon 
appointed will be required to reside in Gateshead. Canvassing 
will disqualify but candidates are invited to see the hospitals 
by arrangement with the Senior Surgeons, Gateshead Hospital 
Management Committee, Queen Elizabeth Hospital. 

Applications, together with names and addresses of 1-3 

referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 28 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Winter- 
TON MENTAL HOSPITAL GROUP. (2000 Beds.) CONSULTANT 
PSYCHIATRIST AND DEPUTY SUPERINTENDENT of 
the above Hospital. Salary scale £1700-£2750 whole-time. 
The appointee will be resident and a house is available. Appli- 
cants must have had wide experience in psychiatry and be 
competent to take clinical responsibility for a section of the 
Hospital and to participate in the work of the associated out- 
patient clinics and domiciliary consultant service in the area 
served by the Hospital, subject to the general administrative 
control of the Medical Superintendent. He must be prepared to 
visit associated general and other hospitals as required and if 
necessary undertake the treatment of suitable cases in the general 
wards. Appointment subject to National Health Service (Super- 
annuation) Regulations, 1950. Candidates are free to visit the 
Hospital by arrangement with the Medical Superintendent, from 
whom particulars may be obtained. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Regional 
Psychiatrist, Blythswood South,’? Osborne-road, Newcastle 
upon Tyne, 2, within 28 days. 

NEWCASTLE REGIONAL HOSPITAL BOARD. St. 
GEORGE’S MENTAL HOSPITAL GROUP. (1160 Beds.) CONSULTANT 
PSYCHIATRIST (Assistant), resident, whole-time. Salary scale 
£1700—-£2750. Applicants must have had wide experience in 
psychiatry and be competent to take clinical responsibility for 
a section of the Hospital and to participate in the work of the 
associated outpatient clinics and domiciliary Consultant service 
in the area, served by the Hospital, subject to general adminis- 
trative control of the Medical Superintendent. He must be 
prepared to visit associated general and other hospitals as 
required and if necessary undertake the treatment of suitable 
cases in the general wards. The successful candidate will be a 
member of a clinical team but will have clinical responsibility 
for his own cases. Accommodation is available for a married 
man. Appointment subject to National Health Service (Super- 
annuation) Regulations, 1950. Canvassing will disqualify, but 
candidates are free to visit the Hospital by arrangement with the 
Medical Superintendent, from whom particulars may be obtained. 

Applications, together with names and addresses of 1-3 

referees and/or 1-3 testimonials, should be sent to the Regional 
Psychiatrist, Blythswood South,’ Osborne-road, Newcastle 
upon Tyne, 2, within 28 days. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of CON- 
SULTANT GROUP PATHOLOGIST to the Rochdale and 
District Hospital Centre (laboratories at Birch Hill Hospital, 
Rochdale, and Rochdale Infirmary). Candidates must be of 
high professional standing with good training and experience 
in all branches of hospital pathology. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with the names 
and addresses of 3 referees, to be received not later than 11th 
December, 1951. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. 
Applications are invited for the appointment of CONSULTANT 
CHEST PHYSICIAN (whole-time) in the Durham area. Salary 
scale £1700-£2750. The Physician appointed will act as Medical 
Superintendent of Maiden Law Hospital, a modern infectious 
diseases hospital (108 Beds), which is to be developed primarily 
as a sanatorium for pulmonary tuberculosis, will have duties 
in one or more Chest Clinics, and may be required to take an 
active part in the organisation of a Chest Service in the area. 
He will also be required to take charge of approximately 24 
Beds in the Hospital for other infectious diseases. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to be sent within 28 days to the SeniorAdminis- 
trative Medical Officer, ‘“‘ Blythswood South,” Osborne-road, 
Newcastle, 2, from whom further particulars may be obtained. 
OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of ASSISTANT PATHOLOGIST in the grade 
of Senior Hospital Medical Officer to the Hospitals of the High 
Wycombe and District Hospital Management Committee. 
Candidates must have had wide general experience of pathology. 
The successful candidate will be a member of the Area Team 
and will be required to live in or near Amersham. 

Applications (8 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board (from whom further particulars may be 
obtained), 43, Banbury-road, Oxford, by 7th December. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the post of 
CONSULTANT PSYCHIATRIST to the General and Mental 
Hospitals, including St. John’s (Mental) Hospital, Stone, of the 
Aylesbury and District Hospital Management Committee. 
Candidates must hold the D.P.M. or its equivalent and a higher 
medical qualification. The successful candidate, who will 
have the option of a whole-time or maximum part-time appoint- 
ment, will be required to live in the area. -Candidates are invited 
to visit St. John’s Hospital by arrangement with the Physician- 
Superintendent, from whom further details may be obtained. 
Accommodation is available. 

Applications (8 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board, 43, Banbury-road, Oxford, by 7th 
December. 

OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the following 
whole-time posts in hospitals for mental defectives :— 

(1) ASSISTANT PSYCHIATRIST AND DEPUTY PHY- 
SICIAN-SUPERINTENDENT, Pewsey Hospital, Pewsey, 
Wilts, and ancillary premises (about 750 Beds). 

(2) ASSISTANT PSYCHIATRIST, Borocourt Institution, 
Esppard, near Reading, and ancillary premises (about 500 


The posts are in the salary grade of Senior Hospital Medical 
Officer. Candidates must have had experience of work in a 
mental deficiency institution and preference will be given to 
those who hold the D.P.M. Candidates are invited to visit the 
hospitals by arrangement with the Physician-Superintendents 
(from whom further details about each post may be obtained). 

Applications (8 copies for each post), stating age, qualifications 

experience, and the names and addresses of 3 referees, should 
reach the Secretary of the Board, 43, Banbury-road, Oxford, by 
7th December. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of Whole-time ASSISTANT 
OBSTETRICIAN AND GYNACOLOGIST for duties at Eastern 
District Hospital, Glasgow Royal Infirmary, and such clinic 
duties as may be required under the direction of the Consultant 
Obstetrician and Gynecologist of the Units concerned. The 
salary will be on the scale £1300—£50-£1750. The above appoint- 
ment will be subject to the National Health Service (Scotland) 
superannuation regulations. : 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-streect, Glasgow, C.2. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of ASSISTANT 
RADIOLOGIST in the service of the Board. The Officer will be 
based on Raigmore Hospital, Inverness, and will have duties 
at other hospitals in the Region. The post is whole-time and 
non-resident. The salary is on the scale £1300-£50-£1750. 

Applications, on schedules to be obtained from the under- 
signed, who will supply further particulars, should be lodged by 
8th December, 1951. A. M. FRASER, M.D., 

Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 

SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for the appointment of CONSUL- 
TANT PSYCHIATRIST at Craig Dunain Hospital, Inverness 
(930 Beds). Candidates should have a specialist qualification in 
ot mange and extensive experience in all its branches. A 
igher qualification in medicine will be an advantage. The 
appointment is whole-time and non-resident. The salary is in 
accordance with the terms and conditions of service for Con- 
sultants. The successful candidate will be Deputy Medical 
Superintendent at Craig Dunain Hospital, and will take part 
in the maintenance of a consulting service and outpatient 
clinics throughout the Region. 

Schedules of application and further particulars of the appoint- 
ment may be obtained from the undersigned, with whom applica- 
tions, including the names of 3 referees, should be lodged by 
29th December, 1951. A. M. FRASER, M.D. 

Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 4 appointments as 
CONSULTANT ANZASSTHETIST at the following groups of 
hospitals :— 

(i) Dartford. 

(ii) South East Kent. 

(iii) Brighton and Lewes ; Eastbourne. 

(iv) Canterbury ; Isle of Thanet. 
Candidates must have had wide experience in anesthetics 
and hold the Diploma in Anesthetics. Choice of whole-time 
employment or the maximum number of part-time sessions will 
be offered. Applicants may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1. The last day for acceptance of applications will be 30th 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time ASSISTANT PSYCHIATRIST, to work under 
Consultant Psychiatrists at Knowle Hospital, Fareham, Hants. 
Salary scales £1300-£50-£1750 p.a. Candidates should possess 
the D.P.M. and have experience of both inpatient and outpatient 
work in psychiatry. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than Ist December, 1951. Applicants may visit the 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
DUNEDIN HOSPITAL AND UNIVERSITY OF OTAGO. Applications 
are invited for the position of Whole-time THORACIC SUR- 
GEON to the Otago Hospital Board Base Regional Thoracic 
Surgical Unit. Salary. As laid down by the Hospital Employ- 
ment Regulations between scale £1500-£2000, plus general 
increase of £160 p.a. Commencing rate according to qualifica- 
tions and experience will be determined by the Salaries Grading 
Committee. In addition an amount not exceeding 10% of 
salary may be payable for teaching duties. Full details may 
be obtained on application to the Office of THE LANCET, 7, 
Adam-street, Adelphi, London, W.C.2, or from the Office of the 
High Commissioner for New Zealand, 415, The Strand, London, 


has 

Applications, stating age, qualifications, and experience, 
together with Certificate of Health and Radiological Certificate 
and testimonials will be received by the undersigned until 
10 a.M. on Thursday, 10th January, 1952. 

P.O. Box 453, Dunedin. W. A. WILLIAMSON, Secretary. 


Hospital Services : Junior Appointments 
(See Note under Appointments, p. 946 of Text.) 


ALBERT DOCK FRACTURE AND ORTHOPADIC 
HOSPITAL, Alnwick-road, E.16. Applications are invited for the 
appointment of HOUSE SURGEON. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent immediately 
to F. A. Lyon, Secretary. 

Dreadnought Hospital, Greenwich, S.E.10. 


ANNIE McCALL MATERNITY HOSPITAL, Jeffreys- 
road, S.W.4. Applications are invited from registered Women 
medical practitioners for the resident post of OBSTETRIC 
HOUSE SURGEON at the above Hospital, vacant on Ist 
December, 1951. 

Applications, stating age, nationality, and qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary, Lambeth Group Hospital 
Management Committee, Renfrew-road, 8.E.11, by 21st Nov- 
ember, 1951. i 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 
S.E.18. (385 Beds.) HOUSE PHYSICIAN, 3 vacancies in 
January. Salary £350-£450 p.a., less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. _ 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—315 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON. The appointment is for 6 months only, and the salary, 
depending upon the number of previous posts held, £350, £400, 
or £450 p.a., less residential charge of £100 p.a. : 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, should reach 
the Assistant Secretary of the Hospital by 5th December, 1951. 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—315 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of SENIOR HOUSE 
OFFICER (Casualty Officer). The appointment is for 1 year 
only and the salary at the rate of £670 p.a., less charge (if 
resident) of £130 p.a. f 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, should reach 
the Assistant Secretary of the Hospital by 5th December, 1951. 


CHILDREN’S HOSPITAL, Sydenham, 8S.E.26. Resident 
MEDICAL OFFICER (House Officer) required from ist 
January, 1952. The post is recognised for the D.C.H. and 
—— experience in both the medical and surgical care of 
ren. 

Applications, together with copies of 3 recent testimonials, 
should be sent to the Administrative Officer by th 
November, 1951. 
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CITY OF LONDON MATERNITY HOSPITAL, Hanley- 
road, London, N.4. Applications are invited for the post of 
HOUSE SURGEON (obstetric) for period of 6 months, vacant 
Ist January, 1952. 

Applic ations, stating age, qualifications with dates, accom- 

panied by copies of 3 testimonials, should be sent to the Deputy 
Secretary, Northern Group Hospital Management Committee, 
Royal North: ern Hospital, Holloway. London, N.7, from whom 
forms of application may be obtained, which should be returned 
not later than 3rd December, 1951. 
CENTRAL MIDOLESEX ‘HOSPITAL, Park Royal, 
N.W.10. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SENIOR REGISTRAR AND FIRST ASSISTANT in 
Department of Aneesthetics required. For 1 yearin firstinstance, 
post now vacant. Whole-time and non-resident except when 
on duty. Duties may include undergraduate teaching. Appli- 
eants invited to visit the Hospital by direct appointment with 
the Medical] Director. 

Application forms obtainable from, and returnable to, Secre- 
tary, Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W. 10, by 28th November, 1951. 


CHARING CROSS HOSPITAL. House Physician to the 
Radiological Department (first House Officer post). Candidates 
taking the D.M.R. will be given time off to attend lectures. 
Tenable for 6 months from 15th December, 1951. Salary subject 
to deduction for board-residence. 

Application forms may be obtained from the undersigned 
and should be completed and returned by first post on 29th 
November, 1951. GEORGE J. JONES, 

House Governor and See retary to the Board. 

Charing | Cross Hospital, Strand, W.C. 
EAST HAM MEMORIAL HOSPITAL, London, E.7. 
Applications are invited from registered medical 
(Male or Female) for the post of HOUSE SURGEON (first, 
second, or third post) for 6 months, as from Ist January, 1952. 

Applications, stating age and experience, together with copies 
of testimonials, should be sent to the Secretary, West Ham 


Group Hospital Management Committee, London, E.15, not 
later than 10th December, 1951. 


FINCHLEY MEMORIAL HOSPITAL. Resident House 
SURGEON required to commence duty on Ist January, 1952. 
Applications, stating age, experience, and names of referees, 
fic —" be sent to House Governor, 1, ‘Wellhouse- lane, Barnet, 
erts 
FINCHLEY MEMORIAL “HOSPITAL, Granville-road, 
N.12. RESIDENT HOUSE PHYSICIAN (third or subsequent 
appointment) required to commence duty Ist December. 
Applications, stating age, experience, names of referees, 
Frases . to be sent to House Governor, 1, Wellhouse-lane, Barnet, 
erts 
HAMMERSMITH HOSPITAL 
MEDICAL SCHOOL OF LONDON. 
required Ist January. R practitioners not considered. 
Applications, stating age, qualifications, experience, names 
of 2 referees, to Secretary, Board of Governors, Hammersmith 
Hospital, Ducane- road, London, W.12, by 26th ‘November. 
HACKNEY HOSPITAL, E.9. (783 Beds.) Applications 
are invited for the appointment of HOUSE py gen = 
(first, second, or third posts). 3 appointments of 6 months 
a, vacant on 13th December (2) and 18th December, 


AND POSTGRADUATE 
HOUSE PHYSICIAN (pediatrics ) 


‘Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, not later than 20th 
November, 1951. quoting reference HH/P. 


HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. Applications are invited from registered medical practi- 
tioners (Male and Female) for the resident post of HOUSE 
SURGEON, vacant 17th December, 1951, tenable for a period 
of 6 months. Salary in accordance with national scale. 
Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 20th November, 1951. 
KENNETH A. F. MILFS, Secretary. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Applications are invited from registered medical practitioners 
(Male and Female) for the post of RESIDENT CASUALTY 
OFFICER (graded as Senior House Officer). Salary £670 p.a. 
Duties to be taken up on Ist December, tenable for 6 oo 
at the Main Outpatient Department, Camden Town, N.V 

Applications to be made on the prescribed form, bs 
with copies of 3 recent testimonials, Fag be returned by 22nd 
November. K. A. F. MILs, Secretary. 
HIGHLANDS HOSPITAL, Winskinire-hIIE London, N.21. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON, now vacant. 6 
months appointment. 

Applications, with conte of 3 testimonials, to be sent to the 
Deputy Secreta rT; hern Group Hospital Management 
Committee, Roya Westhera Hospital, Holloway, London, N.7, 
from whom forms of application may be obtained. 


MILE END HOSPITAL, Bancroft-road, E.1. (450 Beds.) 
HOUSE PHYSICIAN (first, second, or third) required for duty 
on 16th January, 1952, for 6 months. 

Application forms may be obtained from the Physician- 
Superintendent and should be returned, with copies of not 
more than 3 testimonials, not later than 30th November, 1951. 


MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, 

London, W.9. HOUSE OFFICER (resident) to the Neuro- 

surgical Department. Appointment in the first instance for 

6 months from the 15th December, 1951. Salary and condi- 

— of Service in accordance with the National Health Service 


Applications, with copies of 3 recent testimonials, should be 
addressed to the Secretary as soon as possible. 
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MARIE CURIE HOSPITAL, 66, 
Hampstead, N.W.3. HAREFIELD AND NORTHWOOD GROUP 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
— required at above Hospital, post vacant January, 


Fitzjohn’s-avenue, 


to the Medical Director. 


MILLER GENERAL HOSPITAL, Greenwich, S.E.10. 
(180 Beds—recognised by the Royal College of Surgeons.) 
Applications are invited for the post of HOUSE SURGEON 
for a period of 6 months from approximately 3rd December, 
1951. Salary €350-£450, according to experience, less £100 
p.a. for board. 

Apply, with full particulars and copies of testimonials, to 
Secretary, Greenwich and Deptford Hospital Management 
Committee, St. Alfege’s Hospital, Greenwich, S.E.10, as soon 
as nassible - 

NATIONAL HEART HOSPITAL, Westmoreland-street, 
London. W.1. Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (Male). The appointment is for a period 
of 6 months from Ist January, 1952, but may be renewed for 
a further period not exceeding 6 months. The status and salary 
is either that of a Senior House Officer or Registrar in accordance 
_ ~ terms and conditions of service of the Ministry of 
ealth 

Applications. with copies of 3 recent testimonials, should be 
sent to me not later than Wednesday, 28th November, 1951. 

Ropert G, E. WHITNEY, Secretary to the Board. _ 
NATIONAL HEART HOSPITAL, Maids Moreton, 
BUCKINGHAM. (Country Branch of the National Heart Hospital.) 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER (Male) at the eae Country Branch. The 
appointment is for a period of 6 months from Ist January, 
1952, but may be renewed for a further period not exceeding 
6 months. The status of the post is that of a Senior House 
Officer and the salary is in accordance with the terms and 
conditions of service of the Ministry of Health. The holder will 
_~ —— to attend weekly at the Hospital in Westmoreland- 
stree 

Applications, with copies of 3 recent testimonials, should be 
sent to me at Westmoreland-street, London, W.1, not later than 
Wednesday, 28th November, 1951. 

Ropert G. E. WHITNEY, Secretary of the Board. 
HOSPITAL, Edmonton, N.18. 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (Children’s Wards mainly), resident. 6 months 
appointment, vacant Ist January, 1952. Salary at rate of £350— 
£450 p.a., according to experience, less £100 p.a. for residence. 

Applic ations, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to 
Secretary of Hospital by Ist December. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident), fractures, orthopedic, and general 
surgery. 6 months appointment, vacant Ist January, 1952. 
Salary at rate of £350-£450 p.a., according to experience, less 
£100 p.a. for residence. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to 
Secretary of Hospital by Ist December. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (resident). 6 months appointment, vacant Ist 
January, 1952. Salary at rate of £350-£450 p.a., according to 
experience, less £100 p.a. for residence. 

Applications, stating age, qualifications, experience, nation- 

ality, together with copies of recent testimonials, to Secretary 
of Hospital by 1st December. 
ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON with care of gynecological beds, post 
vacant Ist December, 1951. The appointment will be for a 
period of 6 months. Salary on National Health Service scale 
—£350—€450 p.a. less emoluments. Candidates will be required 
to attend a meeting of the Medical Committee for interview. 

Applications, stating age, qualifications, and experience, to 
be addressed to the Secretary. 
ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN, vacant Ist December, 1951. The appoint- 
ment will be for a period of 6 months. Salary on National Health 
Service scale—£€350-£450 p.a., less emoluments. Candidates will 
be required to attend a meeting of the Medical Committee for 
interview. 

Applications, stating age, qualifications, 
to be addressed to the Secretary. 


REGIONAL NEUROSURGICAL CENTRE. Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. NEURO- 
SURGICAL HOUSE SURG EONS, 2 vacancies end of December. 
The posts provide excellent opportunity for training in neurology. 
Salary £350-€450, less £100 p.a. for residence. 

__Apply to Secretary, Memorial Hospital, Ww oolwich, S.E.18. 


SOUTH LONDON ‘HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications 
from registered Women practitioners for the post of PATHO- 
LOGICAL REGISTRAR (clinical), vacant on 4th ong 
1951. Applicants should have had experience of laboratory work. 
Canvassing will disqualify, but candidates are not precluded 
from visiting the Hospital if they so desire. 

For form of application apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11. to whom completed 
ee should be returned by not later than Ist December, 


and experience, 
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SOUTH LONDON HOSPITAL FOR WOMEN AND 

€HILDREN, Clapham Common, S.W.4. Applications are invited 

from registered Women medical practitioners for the appoint- 

ment of HOUSE PHYSICIAN, vacant llth January, 1952. 

Appointment will be for a period of 6 months. The person 

—- will be required to deputise for the Resident Medical 
cer 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 

SOUTH WESTERN HOSPITAL, Landor-road, S.W.9. 
ag tel PHYSICIAN required for active Geriatric Unit of 

For form of application apply to the Physician-Superintendent 

at the Hospital. 
ST. ALFEQGE’S HOSPITAL, Vanbrugh-hill, Greenwich, 
S.E.10. (777 Beds—recognised by the Royal College of Surgeons.) 
Applications are invited for the post of HOUSE SURGEON 
to the Orthepedic and Special Departments at the above 
Hospital, for a period of 6 months from approximately Ist 
December, 1951. Salary £350- a according to experience, 
less £100 p.a. for board and lodging. 

Applications, together with poe A of not more than 3 recent 

testimonials, should reach Secretary, Greenwich and Deptford 
Hospital Management Committee, at the above Hospital, as 
soon as possible. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of RESIDENT HOUSE SURGEON, vacant 
on Ist December, 1951, and tenable for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials or names of referees. should be 
sent to the Secretary at St. John’s Hospital, Morden-hill, 
Lewisham, London, S.E.13. 

ST. LEONARD’S HOSPITAL, Nuttall-street, London, 
N.1. (Acute General—166 Beds.) CENTRAL GROUP yi 
MANAGEMENT COMMITTEE, Applications are invited 

os medical practitioners for the post of HOUSE gr 

GEON. Theappointment is for 6 months only, and the salary, 
depending upon the number of previous posts held, £350, £400, 
or £450 p.a., less residential charge of £100 p.a. The Hospital 
is recognised for the final F.R.C.S. (Eng. ). 

Applications, stating age, nationality, qualifications, and 

experience, and names of 2 referees, should reach the Assistant 
secretary of the Hospital by 5th December, 1951. 
ST. LEONARD’S HOSPITAL, Nuttalli-street, London, 
N.1. (Acute General—166 Beds.) CENTRAL — HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the post of HOUSE YH YSICI AN. 
The appointment is for 6 months only, and includes casualty 
duties. The salary, depending upon the number of previous 
try held, £350, £400, or £450 p.a., less residential charge of 
p.a. 

Applications, stating age, nationality, qualifications, and 

experience, and names of 2 referees, should reach the Assistant 
Secretary by 5th December, 1951. 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, London, E.13. Applications are invited for the appoint- 
ment of RESIDENT CASUALTY OFFICER (Senior House 
—— grade) for a period of 1 year, commencing as soon as 
possible. 

Candidates should send applications, together with copies of 
recent testimonials, to the undersigned not later than 24th 
1951. HUNTLEY, Secretary, 

West Ham Group Hospital Management Committee. 

Stratford, London, E.15. 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E.13. Applications are invited 
for the post of RESIDENT SENIOR HOUSE OFFICER 
(general medicine) at the above Hospital, for a period of 12 
months, commencing as soon as possible. 

Candidates should — dyed applications, together with copies 
of recent testimonials, the undersigned immediately. 

HUNTLEY, Secretary, 
West Ham Group Hospital Management. Committee. 

Stratford, London, E.15 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1 Applications are invited for the post of 
CASUALTY OFFICER (resident or non-resident), Senior House 
Officer, 9 A.M.—5 P.M. Monday-Friday ; 9 A.M.—1 P.M. Saturday, 
post vacant 17th December, a Tenable for 1 year. Salary 
£670 p.a., less, if resident, £156 p 

Application forms shtainabi ‘trom, and returnable to, the 
Medical Superintendent. 

ST. GILES’ HOSPITAL. St. Giles’-road, Camberwell, 
S.E.5. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications oer for the House Officer appointment of 
ae ey SURGEON for orthopedic duties, with some duties 

E.N.T. ar Eye Departments. Previous experience desir- 
tar vacant from 4th December, 1951. Salary £350, £400, or 
£450 a year, according to posts held since qualification, with 
deduction at rate of £100 a year for residence. Post tenable for 
6 months in first instance. 

Applications, stating age, qualifications, and experience, 
with copy testimonials, to be sent to the Secretary, Camberwell 
Hospital Management Committee, Dulwich Hospital, S.E.22. 
SPRINGFIELD HOSPITAL, S.W.17. Springfield Hospital 
MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. 2 REGISTRARS required. The Hospital is 
a large one and offers excellent experience in diagnosis and 
treatment of all forms of mental disorder, including the neuroses. 
Every variety of modern treatment is carried out in a well- 
equipped treatment centre. Single accommodation available 
for which a deduction of £130 p.a. will be made. Candidates may 
visit the Hospital by arrangement. 

Apply to Secretary, Springfield Hospital, Beechcroft-road, 
Upper Tooting, S.W. 17, for application forms which should be 
returned, duly ‘completed, on or before lst December, 1951. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th January, 
a for the following Senior House Officers :— 

2 HOUSE PHYSICIANS. 

HOUSE SURGEON. 

Further particulars and form of application, which must be 

returned not later than 3rd December, 1951, are obtainable from 
H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 7th Janu uary, 
1952, for an ASSISTANT RESIDENT MEDICAL OFFICER 
(grade Senior House Officer) at the Country Branch Hospital, 
Tadworth, Surrey (101 Beds). 

Further particulars and form of application, which must be 
returned not later than Monday, 3rd December, 1951, are obtain- 
able from H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 15th January, 
tor a SENIOR RESIDENT ANESTHETIST (Registrar 

rac 

Full particulars, with form of application, which must be 
returned not later than Monday, 3rd December, 1951, are 
obtainable from H. F. RUTHERFORD, House Governor and 
Secretary. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a Whole- 
aa SENIOR SURGICAL REGISTRAR on 16th January, 


Full particulars and form of application, which must be 
returned not later than Monday, 3rd December, 1951, are obtain- 
able from H. F. RUTHERFORD, House Governor and Sec: seetie 
WESTMINSTER HOSPITAL, St. John’s Garden 
Applications are invited for the post of SENIOR RES DENT 
AND CASUALTY OFFICER. The appointment is graded as 
Registrar and is for 1 year in the first instance. 

Applications (3 copies), with the names of 2 referees, should 
be sent to the undersigned as soon as possible. 

CHARLES M. POWER, House Governor and Secretary. 


Applications are 


WHITTINGTON HOSPITAL, N.19. 
=e for the following posts :— 
OUSE PHYSICIAN (general medicine). 
HOUSE PHYSICIAN (general medicine and neurology). 
HOUSE PHYSICIANS (general medicine), third post held, 
3 positions. 

All posts recognised for M.D. London. 

HOUSE SURGEONS (general surgery), 2 positions. Post 

recognised for F.R.C.S. (England). 

ON (obstetrics). Post recognised for 

D.Obs 

SENIOR HOUSE OFFICER (Geriatric Unit, 120 Beds). 
All posts vacant Ist January, 1952. 

Applications, stating age, qualifications, and previous 
experience, together with copies of 2 recent testimonials and 
name of 1 referee, to the Medical Superintendent, Whittington 
Hospital, Highgate- -hill, N.19, by 27th November, 1951. 


WHITTINGTON HOSPITAL, N.19. Applications are 
invited for the post of C ASUALTY AND ADMITTING 
MEDICAL OFFICER (Junior Hospital Medical Officer), vacant. 
lst December, 1951. The appointment is non-resident and for 
1 year in the first instance. 

Applications, stating age, qualifications, and previous 
experience, together age ¥ — of 2 recent testimonials and 
name of 1 referee, to Medical Superintendent, Whittington 
Hospital, Highgate. -hill, N. 19, by 27th November, 1951. 


Provincial (see also p. 56) 


ALTRINCHAM. ANNE'S EAR, NOSE AND 
THROAT gee (53 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (first post), Male or Female, post vacant 
during January, 1952. 6 months appointment. This is a busy 
Hospital staffed by Manchester Consultants and a full-time 
Registrar. Facilities for postgraduate study will be afforded, 
and there is also opportunity for much practical experience. 
Salary and conditions will be as laid down in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to— E. A. BIDEN, Secretary, 

North and Mid-Cheshire Hospital Management Committee. 

The Hospital, Sinderland-road, Altrincham. 

ALTON, HANTS. TRELOAR ORTHOPAEDIC HOS- 
PITAL. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited from registered medical practitioners 
for appointment of Whole-time REGISTRAR. Post provides 
experience in orthopedic and plastic surgery and non-pulmonary 
tuberculosis, and includes attendances at outlying clinics. 

Write to Secretary for application form. Canvassing dis- 
qualifies, but visits to Hospital welcomed. 
ALTON, HANTS. TRELOAR ORTHOPADIC HOS- 
PITAL. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Locum REGISTRAR required for 2 or 3 months. Experience 
may be obtained in orthopedic and plastic surgery, and non- 
pulmonary tuberculosis. 

Apply to th the Secretary as soon as possible. 

ABERGELE SANATORIUM, Abergele, North Wales. 
(245 Beds—57 adult pulmonary, 188 children and 
non-pulmonary. ) are invited from registered 
medical practitioners (Male and Female) for the appointment 
of JUNIOR HOSPITAL MEDIC AL OFFICER. 

Applications, stating full name, age, nationality, professional 
qualifications, particulars of present and previous hospita 
appointments, to be addressed to the undersigned, together with 
the names and addresses of 2 referees, to reach him within 14 
days from the date of publication of this advertisement. 

WILLIAM ROBERTS, Secretary, 
Clwyd and Deeside Hospital Management Committee. 

Rhianfa” Russell-road, Rhyl, 5th November, 1951. 
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ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER for general medical and surgical 
duties. 6 months appointment, vacant now. National Health 
Service salary and terms and conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospita 


ASHTON, H HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners (Male and Female) for the following 
House Officer appointments tenable for a period of 6 months :— 
District Infirmary, Ashton-under-Lyne (200 Beds) 

HOUSE SURGEON (general surgery), vacant now. 

pg ee OFFICER (Senior House Officer grade), vacant 

ovem 

CASUALTY AND ORTHOPDIC HOUSE SURGEON, 

vacant now. 
These posts are recognised for the F.R.C.S. (Eng.) and appoint- 
ss are subject to Ministry of Health terms and conditions 
of service. 

Applications, giving age, nationality, qualifications, and 
a. with copies of 3 testimonials, should be forwarded 
to R. cVity, Secretary. 

road, Stalybridge, Cheshire. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (first or second post) to the 
Department of Children’s Surgery and Orthopredics, which is 
centred on this Hospital for the area. There are 35 Orthopedic 
beds and 10 Children’s beds. Vacant now. 

Applications, with 2 testimonials, to the Secretary-Superin- 
tendent as soon as possible. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (Accident and 
Orthopeedic Service), vacant Ist December, 1951. Duties 
include main charge of the Casualty Department under a 
Visiting Consultant, together with those of Senior Resident. 
The Accident and Orthopedic Department of this area is centred 
on this Hospital. Salary £670 p.a., less a deduction of £140 for 
residence, &c. 

Applications, with 2 testimonials, to the Secretary-Superin- 

tendent as soon as possible. 
BANBURY. HORTON GENERAL HOSPITAL. (170 
Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (Physician), to commence 5th December. 
Salary £670 p.a., less £100 for residential emoluments. The 
post provides experience in genera] medical and children’s wards, 
and in separate Infectious Diseases Unit. 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary, Banbury and District 
Hospital Management Committee, Horton General Hospital, 
Banbury, Oxon. 


BARROW-IN-FURNESS. NORTH LONSDALE. HOS- 
PITAL. Applications are invited for the resident appointment 
of ORTHOPADIC, TRAUMATIC, AND CASUALTY SENIOR 
HOUSE OFFICER. Hospital comprises 189 Beds with large 
Outpatient Departments. Duties comprise service in the Ortho- 
peedic, Traumatic, and Casualty Departments, and the post is 
recognised for F.R.C.S. Salary £670 p.a., less £100 p.a. for 
emoluments. 

Applications, with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 


BATLEY. THE GENERAL HOSPITAL, 
hill, BATLEY. (102 Beds.) 


Carlinghow- 
HOSPITAL MANAGEMENT COMM hes tions are invited 
for the post of HOUSE OFFICE ER, The Hospital is a general 
hospital at present, but will shortly specialise in orthopedic 
and general surgery, ophthalmology, and oto-rhino-laryngology. 
Applications, giving full details of age, nationality, quali- 
fications, and experience, together with copies of 2 recent 
testimonials, should be sent immediately to the Secretary, 20, 
Oxford-road, Dewsbury. 
BATLEY. THE GENERAL HOSPITAL. (102 Beds.) 
Applications are invited for the post of Locum RESIDENT 
SURGICAL OFFICER (Senior House Officer grade). for 
approximately 6 weeks. The Hospital is a general hospital at 
present but will shortly specialise in orthopeedic and general 
surgery, ophthalmology, and oto-rhino-laryngology. 
Applications, giving full details of qualifications, &c.. 
be forwarded 
immediately. 


BEVERLEY, YORKS. WESTWOOD HOSPITAL. House 
SURGEON (first, second, or third post), required for general 
surgical duties, post vacant mid-December. Salary inaccordance 
with Ministry of Health scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 references, should be addressed to the 
Secretary. 

BEVERLEY, YORKS. WESTWOOD HOSPITAL. Junior 
HOUSE PHYSICIAN (first or second post), with care of 
orthopedic beds, required immediately. Salary in accordance 
with Ministry of Health scale. 

Applications, stating age, qualifications, and experience, 
Steretar with copies of 3 references, should be addressed to the 

retary. 

FORD GENERAL HOSPITAL (South Wing). House 
SURGEON. This appointment is recognised for F.R.C.S., and 
offers exceptional opportunities for genera) experience in a busy 
acute surgical unit. The post is vacant on 17th December, 1951. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should 
be addressed to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
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should 
to the Secretary at 20, Oxford-road, Dewsbury, 


BECKENHAM HOSPITAL, Kent. Bromley Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required at this busy General Hospital of 100 Beds. The 
appointment will be for 6 months in the first instance, and the 
salary will be £350—£450, according to experience, less £100 p.a. 
for board and lodging and other services provided. 

Requests for further information and applications, stating 

age, qualifications, and details of experience, should be sent to 
the Administrative Officer, Beckenham Hospital, Croydon-road, 
Beckenham, Kent. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Applica- 
tions are invited from registered medica] practitioners for the 
appointment of HOUSE SURGEON (resident) for the General 
Surgery and Orthopedic Departments. post vacant from the 
end of November. These departments of this Hospital provide 
interesting and active traumatic experience. Salary scale 
£350-£450 p.a., according to experience, less £100 residential 
emoluments. 6 months appointment in the first instance. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary 
South East Essex Committee. 

Thurrock Hospital, Grays, Essex. 

BILLERICAY. ST. ANDREWS HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of SENIOR HOUSE OFFICER (resident) at St. Andrews 
aac Billericay, for the Casualty, Orthopedic, and General 

Surgery ‘Departments. The appointment will be for 6 months 
in the first instance and the post is vacant immediately. 

Applications, together with copies of not more sei 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. WHYTE, Secretary 

South East Essex Hospital Committee. 

Thurrock Hospital, Grays, Essex. 

BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied beds.) Midway between London 
and Cambridge. Line from Liverpool Street. 
Applontens invited m registe medica] practitioners for a 
RESIDENT HOUSE. ‘OFFICER first or second post 
aie Salary £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence immediately. 

Applications, stating age, gn qualifications, and 
experience, with copies of recent testimonials or the names of 
yo agg should be sent as soon as possible to the Administrative 

cer 

STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. Midway between London and Ne get Main Line 
Railway from Liverpool Street. — cations are invited for 
the post of RESIDENT SENIOR HOUSE OFFICER (patho- 
logy) in the Area Laboratory at the above Hospital. The 
appointment is for a period of 1 year—duties to commence as 
soon as possible. The post affords opportunities for ae] 
experience in all branches of pathology. Salary on Natio 
Health Service scale—viz., £670 p.a., less a deduction of £130 p.a. 
for board and lodging and other services provided. 

Applications, with the names of 2 referees, to be forwarded 

the Secretary, Hertford Group Hospital Management Com- 
mittee, Hertford County Hospital, Hertford, Her 
BIRMINGHAM, 3. EAR AND THROAT HOSPITAL, 
Edmund-street. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF 
HOSPITALS. HOUSE SURGEON vacancy occurs at the above 
Hospital (76 Beds) 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copies of 2 recent testimonials, to 
the Secretary, Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in the Casualty Department. The post may be 
resident or non-resident, and will become vacant on Ist January, 
1952. The appointment will be made in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Applications, stating age, qualifications, and experience, 
accompanied by 3 recent testimonials, should be sent to the 
Secretary, The emaneeaes (Dudley Road) Group of Hospitals, 
within 7 days of the appearance of this advertisement. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
THER BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 2 
HOUSE SURGEONS. Vacancies occur at the above Hospital 
(900 Beds) on 28th November, 1951, and 1st January, 1952. 

Applications, stating age, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, to 
2 aes Secretary, Hospital Management Committee, Dudley Road 

ospita. 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
are invited for the post of HOUSE SURGEON (resident) in 
the Ear and Throat Department. This Hospital of 900 Beds is 
recognised for the training of D.L.O. The appointment becomes 
vacant on 20th December, 1951 

Applications, stating age, qualifications, nationality, and 

experience, accompanied by copies of 3 recent testimonials, to 
the Secretary, Hospital Management Committee, within 7 days 
from the appearance of this advertisement. 
BIRMINGHAM. YARDLEY GREEN HOSPITAL. 
THORACIC SURGICAL DEPARTMENT. BIRMINGHAM (SANATORIA) 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON. The appointment 
will give broad opportunities for experience in both tuberculous 
and non-tuberculous thoracic surgery. The post will be paid in 
accordance with the salary appropriate to a House Officer. 

Applications, stating age, qualifications, training, and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9. 
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BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners, Male and Female, 
for the posts of HOUSE SURGEON, 1 of which falls vacant 
on ist January, 1952, and 3 further posts which fall vacant 
on Ist February, 1952. The appointments will be for a period 
of 6 months, of which 2 may be spent in the Burns Unit (Medical 
Research Council). The Hospital is the largest traumatic unit 
in the country, and treats 50,000 new patients each year. The 
posts offer ample opportunity for practical experience in the 
management ofall types of injury and teaching by the Consultant 
staff ; are recognised for the F.R.C.S. 

Applications, accompanied by copies of recent testimonials or 
names of 2 referees, to be sent to the Administrator. 


BIRMINGHAM (near). CANWELL HALL BABIES’ 
HOSPITAL. (60 Beds for babies and children up to the age of 
12 years—2 House Physicians; recognised for D.C.H.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (Male or Female). This 
eas includes attendance at outpatient clinics and Neonatal 

epartments in Birmingham hospitals and a child welfare centre. 

Applications for the above appointment, should be sent to the 
Peediatrician, Sorrento Maternity Hospital, Birmingham, 13, 
not later than 26th November, 1951. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

a) REGISTRAR in Psychiatry, Stoke-on-Trent group ; 
duties at City General Hospital, Stoke-on-Trent (966 Beds). 
Previous experience desirable. Department comprises mental 
observation ward (500 admissions annually ), 150 Beds for chronic 
psychotics and M.D.s ; opportunity to study all aspects of 
adult psychiatry. Outpatient Department (4 sessions weekly ) 
including E.C.T. Facilities for D.P.M. 

(6) REGISTRAR in Psychiatry, Mid-Staffs Mental group ; 
duties at St. George’s Hospital, Stafford (1334 Beds). Experience 
in specialty essential. Possession of higher qualification an 
advantage. Single or married accommodation available. 

(c) REGISTRAR in Anesthetics, West Bromwich and 
Walsall groups ; duties at West Bromwich and District General 
Hospital (144 Beds), Hallam Hospital, West Bromwich (440 
Beds), General Hospital, Walsall (181 Beds), and Manor 
Hospital, Walsall (333 Beds). Candidates must have had experi- 
ence in the specialty. Possession of higher qualification an advan- 


(d) REGISTRAR in Obstetrics and Gynecology, South 
Worcestershire and Birmingham (Selly Oak) groups ; duties at 
hospitals in South Worcestershire group and Ronkswood Hos- 
ogee Experience in specialty essential. Higher qualification 
an advan 

Appointments subject to National Health Service superannua- 
tion regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 3rd December, 1951. Candidates may visit group hospitals. 


BIRMINGHAM. WEST HEATH SANATORIUM, Rednal- 
road, BIRMINGHAM, 31. (210 Beds.) BIRMINGHAM (SANATORIA) 
GROUP_ HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER at above Sanatorium. The successful applicant will 
reside at the Sanatorium (accommodation for single person only ) 
and will be required to undertake duties at the Chest Clinic, 
Great Charles-street, Birmingham, 3. Arrangements will also 
= made for experience in the Thoracic Surgical Centre of the 
roup. 

Applications, stating age, qualifications, training, and experi- 

ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (Registrar 
grade) for duty at the above Hospital, vacant Ist January and 
tenable for 1 year in the first instance. Candidates must be 
registered medical practitioners, and have held a resident appoint- 
ment in a Teaching Hospital. 

Forms of application may be obtained from, and should be 
returned not later than 2nd December to, the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL. Applications 
are invited for the appointment of OBSTETRIC REGISTRAR, 
vacant Ist January, 1952, for a period of 6 months, at the end 
of which time the post will be reviewed. The appointment will 
be resident or non-resident by arrangement. The post is recog- 
nised for the examination of the Royal College of Obstetricians 
and Gyneecologists and applicants should have held house 
appointments and at least 1 obstetrical post. 

orms of application may be obtained from, and should be 
returned not later than 30th November, 1951, to— 

BERNARD SYLVESTER, House Governor. 
The Birmingham and Midland Hospitals for Women, 
Showell Green-lane, Sparkhill, Birmingham, 11. 


BIRMINGHAM. THE CHILDREN’S HOSPITAL. Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOS- 
PITALS, 


2 HOUSE OFFICERS (surgical) required for 6 months, 
to commence duty on Ist February, 1952. The duties will be 
mainly general surgery, but the officers will have, in addition, 
the opportunity of undertaking a certain amount of special 
surgery. 
Forms of application may be obtained from the undersigned, 
and should be returned not later than 30th November, 1951. 
N. R. Winwoop, House Governor. 


BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOB8- 
PITALS. 2 HOUSE OFFICERS (medical) required for 6 months, 
to commence duty on Ist February, 1952. 

Forms of application may be obtained from the undersigned, 
and should be returned not later than’30th November, 1951. 

N. R. Winwoop, House Governor. 

BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of 
SURGICAL REGISTRAR (non-resident), in the grade of 
Registrar, vacant 12th February,.1952. Applicants should have 
had general surgical experience, and preference will be given 
to Fellows of the Royal College of Surgeons (England). Residence 

the Hospital will be required when the Resident Surgical 
Officer is absent. 

Forms of application may be obtained from the undersigned 
and should be returned not later than 30th November, 1951. 

. R. Winwoop, House Governor. 
BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. 
(68 Beds—Full Consultant Staff.) Applications are invited for 
the appointment of HOUSE SURGEON (first, second, or third 
term), either sex, now vacant. 6 months appointment. Salary in 
accordance with the National Health Service terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales). 

Applications, stating age, qualifications, experience and 
natimalier. together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. peat 
BLACKPOOL. VICTORIA HOSPITAL. Applications are 
invited from registered medical practitioners for the following 


ts :— 
ag SENIOR HOUSE OFFICER, E.N.T. Department. 
Post rec d for D.L.O. examination and application has 
been made for recognition for F.R.C.S. examination. 


Salary 
£670 p.a. 

(2) (s) HOUSE SURGEON, Surgical Unit. Post recognised 
for F.R.C.S. examination. 

(6) HOUSE OFFICER, Casualty and Orthopedic 
Department. 

Salary: and conditions of service in accordance with Ministry 
of Health recommendations—i.e., £350-£450 p.a., accor 
posts previously held, less £100 p,a. in respect of full residential 
emoluments. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary, * 

Blackpool and Fylde Hospital] Management Committee. _ 
BLACKPOOL. GLENROYD MATERNITY HOSPITAL. 
(60 Beds.) HOUSE OFFICER (obstetrics), resident, required 
for a period of 6 months from 4th January, 1952. Salary in 
accordance with Ministry regulations. Application has been 
made for recognition of this post for D.Obst.R.C.0.G. 

Applications, with full details, together with copies of recent 
testimonials, should be sent to W. R. Smith, Esq., Secretary, 
Blackpool and Fylde Hospital Management Committee, Group 
Offices, Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary, 
Blackpool and Fylde Hospital Management Committee. 


BURNLEY GENERAL HOSPITAL. (656 Beds.) ents 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. RESIDEN 
HOUSE OFFICER (surgical). The post is now vacant and 
tenable for 6 months. Salary and conditions of service in 
accordance with the*National Health Service terms. The post 
is recognised for the F.R.C.S. examination. 
rye Saqaear with copies of 3 testimonials, should 
sent forthwit 
a J. E. WHEATCROFT, Secretary to the Committee. 
General Hospital, Casterton-avenue, Burnley. 


BURNLEY. VICTORIA HOSPITAL. (171 Beds.) Resi- 
DENT HOUSE OFFICER (surgical). The post is already vacant 
and is tenable for 6 months. Salary and conditions of service 
in accordance with the National Héalth Service terms. The 
post is recognised for the F.R.C.S. examination. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN to work between Florence Nigh ingale Hospital 
(I.D. 96 Beds and T.B. 24 Beds) and Aitken Sanatorium (T.B. 
70 Beds). Some experience can be gained in minor thoracic 
surgery, and residence wil! be at Florence Nightingale Hospital. 
Applicants should have already completed 1 year’s experience 
as a House Officer. Salary and conditions of service in accordance 

A cations shou e made to— 

a H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY. FAIRFIELD GENERAL HOSPITAL. (Com- 
prising 175 Mental, 203 Chronic, and 113 Obstetric and 
Gynecological Beds.) BURY AND ROSSENDALE HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital. This post is mainly for the mental and chronic sick 
beds, and the successful applicant will be required to work in 
the main under the direction of the Consultant Psychiatrist. 
Salary will be at the rate of £700 p.a., rising by annual increments 

£1000 p.a. Conditions of service in accordance with national 

cations shou e made to— 
a7 H. WILKINSON, Secretary to the Committee, 
Bury General Hospital, Walmersley-road, Bury, Lancs. 
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BURY. FAIRFIELD GENERAL HOSPITAL. Bury and 
Applica’ 


ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. tions 
are invited for the appointment of SENIOR HOUSE OFFICER 
(obstetrics) at the above Hospital. The Obstetric/Gyneecological 
Unit consists of 85 Beds for normal and abnormal oe 
cases of upwards of 1000 p.a. and 28 Beds for 


gynecology. 
7 and conditions of service in accordance with the national 


Applications ss be made to— 


WILKINSON, Secretary to the Committee. 
_ Bury General Hospital, Walmersley-road, Bury, Lancs. 


BURY GENERAL HOSPITAL (with gee og Hos- 
pital, 183 Beds). (Acute General Hospital, mainly Surgical, 
with beds for Orthopedic, Medical, and aber Specialties. ) 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. 
dpatonteons are invited for the appointment of HOUSE 
YSICIAN at the above Hospital. Candidates will be expected 
to work under the direction of the Consultant Physician and 
will be able to obtain experience in Outpatient Clinics. Salary 
and conditions of service in accordance with national scale. 
Applications should be made to — 
H. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY GENERAL HOSPITAL (with Continuation Hos- 
pital, 183 Beds), (Acute General Hospital, mainly Surgical, 
with beds for Orthopesedic, Medical. and other Specialties.) 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (orthopedic) at the above Hospital. This 
ost is recognised for F.R.C.S. examinations, 2, and con- 
tions of service in accordance with the national scale. 
Applications should be made to— 
H. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. | 
BURY GENERAL HOSPITAL (with Continuation Hos- 
pital, 183 Beds). (Acute General Hospital, mainly Surgical, 
with beds for Orthopedic, Medical, and other Specialties.) 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. 
SURGuON are invited for the appointment of HOUSE 
GEON at the above Hospital. T post is recognised for 


R.C.S. examinations. Salary and conditions of service in 
with the national scale. 


Applications be made to— 
H. WILKINSON, Secretary to the Committee. 

_ Bury General Hospital, Walmersley-road, Bury, Lancs. 
BRIDGEND GENERAL HOSPITAL, Quarella-road, 
BRIDGEND. (364 Beds.) MID GLAMORGAN 
COMMITTEE. Applications are invited fro gistered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (orthopeedics) at this Hospital, which has a panel of 
distinguished full-time and visiting Consultants. Salary at the 
rate of £700 (for an Officer appointed not less than 2 years after 
registration as a medical practitioner)-£50-£1000 p.a., less 
£135 p.a. in respect of residential] emoluments. 

Applications, stating age, qualifications, experience, previous 
a. and giving the names of 2 —*, should be 

dressed to the Secretary of the Committee, 8, Wind-street, 
Neath, immediately. 

BRADFORD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE invite applications for the following appointments :— 
Bradford Royal Infirm Ad 
ORTHOPADIC HOUSE SURGEON AND CASUALTY 
OFFICER (1 of 2), now vacant. 
SENIOR HOUSE OFFICER 
January, 1952. 
Bradford St. Luke’s Hospita 
ORTHOPAXDIC HOUSE SURGEON AND CASUALTY 
OFFICER (1 of 2), now vacant. 
Bradford Royal Eye and Ear Hospital 

HOUSE SURGEON (E.N now vacant. Hospital recog- 
nised for D.L.O. and F.J 

Salary for above Se dering: in accordance with terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Bradford 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE GROUP HOSPITALS. (78 Beds.) 2 HOUSE SUR- 
GEONS required for duties in the E.N.T. Department of the 
above Group. Recognised for F.R.C.S. and D.L.O. Vacant 
beginning and middle of December respectively. 

Applications, with full details of experience, &c., and giving 
the names and addresses of 2 referees, should be sent to the 
Administ rativ e Officer, Royal Sussex County Hospital, Brighton, 
q, within 7 days of the appearance of this adv ertisement. 
BRIGHTON. ROYAL ALEXANDRA HOSPITAL | 
SICK CHILDREN, Dyke-road. (140 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE. 
for the post of HOUSE SURGEON. Duties to commence on 
Ist January, 1952, for a period of 6 months. Salary £350-£450 
p.a., according to experience, less £100 p.a. for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, to be 
submitted to the Administrative Officer on or before 3rd 
December, 1951. 
BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham- 
road. (72 Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON. Duties to commence on Ist January, 1952, for 
a period of 6 months. Salary £350—€450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, to be 
submitted to the Administrative Officer on or before 3rd 
December, 1951. , 


Ad 


vacant Ist 


FOR 
BRIGHTON AND LEWES 
Applications are invited 


BRISTOL. 
MANAGEMENT COMMITTEE. 


COSSHAM/FRENCHAY 


HOSPITAL 
FRENCHAY HOSPITAL. (428 staffed 
beds, expanding.) Applications invited for the post of HOUSE 
SURGEON, Regional Neuro-Surgery Unit, which offers useful 
surgical experience and the opportunity of gaining a working 
knowledge of neurological diagnosis. 

Applications, with full particulars, should be addressed to 
the Secretary, Frenchay Hospital, quoting ‘‘ N.S.F.’ 
BRISTOL. COSSHAM/FRENCHAY 

FRENCHAY HOSPITAL. 


HOSPITAL 


MANAGEMENT COMMITTEE. (428 staffed 


beds, expanding. ) HOUSE SURGEON, Thoracic Surgery 
Department. Vacancies occur shortly in the above department 
which is the Regional Thoracic Surgery Centre (108 Beds) 
for the South West. 

Applications, with full particulars, should be addressed to 
the Secretary, Frenchay Hospital, quoting ‘‘ Thoracic.” 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the 
appointment of 2 RESIDENT PATHOLOGISTS in the Area 
Laboratory based at Frenchay Hospital. Covers 

549 Beds in General Medical Surgery, Thoracic, Neurosurgery, 
and Plastics Surgery for the South V est. Post provides general 
training in clinical pathology. Previous experience not essential. 
Some duties in connection with Regional Blood Transfusion 
Service. Appointment is graded as Senior House Officer and 
subject to usual terms and conditions for hospital medical} staff 
and to National Health Service superannuation regulations. 
1 Officer reqtired Ist December, 1951, and 1 1st February, 1952. 
Salary £670 p.a., less deductions £100 p.a. 

Applications, with full particulars of age, qualifications, and 
previous posts, and the names and addresses of 3 referees, should 
reach the Group Secretary, Frenchay Hospita), Bristol, not later 
than Saturday, 24th November, 1951. ee 
BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(Acute General Hospital—235 _—. ) _* BURTON-ON-TRENT 
HOSPITAL MANAGEMENT COMMITTEE. pplications are invited 
for the appointment of HOUSE SURGKON (resident), now 
vacant, a newly approved addition to the surgical establish- 
ment. This appointment is recognised for examination purposes 
by the Royal College of Surgeons, offering excellent general 
experience in a busy acute surgical Unit. 


Applications, with all details and copies of recent testi- 
monials, to— J. E. Sr 


. 


TH, 
Secretary to the Hospital Management Committee. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND _ EAST DORSET HOSPITAL, MANAGEMENT. 
COMMITTEE. 


ORTHOPAZDIC SENIOR HOUSE OFFICER 
(resident) required immediately. The post is tenable for 12 
months and is recognised for the F.R.C.S. examination. Appli- 
cants must have been registered for at least 12 months. 

_ Applications to the Assistant Secretary of the Hospital. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 


BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
—— HOUSE SURGEON required for post vacant 18th 
ecember. 


Applications to the Assistant Secretary of the Hospital. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of HOUSE 
SURGEON (first or subsequent post) at Addenbrooke’s Hospital, 
vacant on 17th January, 1952. Salary, terms, and conditions 
as approved for hospital medical staff. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, Ist 
December, 1951. J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of CASUALTY 
OFFICER (first or subsequent post) at Addenbrooke’s Hospital, 
vacant on 17th December, 1951. Salary, terms, and conditions 
as approved for hospital medical staff. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned as soon as possible. 

. A. BEARDSALL, Secretary. 
CHELMSFORD. 


sT. JOHN'S HOSPITAL (30 gyna- 
cological, 65 obstetric Beds.) Applications are invited for the 
post of RESIDENT HOUSE SURGEON (gynecology and 
obstetrics) to commence duty Ist January, 1952. The post 
is recognised for the D.Obst. R.C.O.G. 

Applications, stating age, nationality, qualifications, and 
experience, together with testimonials, should be sent without 
delay to the Secretary, Hospital Management Committee, 
Chelmsford Group, Chelmsford and Essex Hospital, 


London- 
ROAD, 
CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications are invited for the post of HOUSE SURGEON 


(resident), post vacant immediately. This post offers good 
surgical experience and is recognised for the F.R.C.S. 
Applications, together with 2 recent testimonials, to the 
Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, 
CHELMSFORD. (163 Beds.) SENIOR HOUSE OFFICER 
(casualty) required at above Hospital, to commence duties on 
[Ist January, 1952. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Chelmsford Group Hospital Management 
Committee, London-road, Chelmsford. 


CHELMSFORD AND ESSEX HOSPITAL, London-road 
CHELMSFORD. (163 Beds.) Applications are invited for the post 
of HOUSE PHYSICIAN (first, second, or third post), to work 
in the General Medical Wards of the above Hospital. Duties 
will commence en 20th December, 1951. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Chelmsford Group Hospital Management 
Committee, London-road, Chelmsford. 
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CHELTENHAM GENERAL AND CHILDREN’S HOS- 
PITAL. (220 Beds.) Applications are,invited for the appointment 
of SENIOR HOUSE OFFICER (general surgery). Salary 
£670 p.a., less £125 residential emoluments, terms and conditions 
of service in accordance with National Health Service regulations. 

Applications, giving full particulars of age, qualifications, and 

experience, together with names of 2 referees, should be sent to— 
STANLEY T. Davis, Secretary. 
General Hospital, Cheltenham. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Appice cations are invited for the appointment of HOUSE 
YSICIAN. The post is resident and the salary scale £350— 
£450 according to experience, less £100 residential emoluments. 
Terms and conditions of service in accordance with the National 
— Service regulations. 
gry rer together with at least 2 testimonials, should be 
sent STANLEY T. Davis, Secretary. 
General Hospital, Cheltenham. 
CHELTENHAM. SUNNYSIDE MATERNITY HOS- 
PITAL. CHELTENHAM GROUP HOSPITAL gel 
MITTEE. Applications are invited from red ical 
for the of RESIDENT. 

FFICER. Pn e Hospital which is recognised for the purpose 
of training for the D.Obst.R.C.0.G. has 63 Beds and deals 
with the majority of abnormal midwifery cases in North 
Gloucestershire. The appointment is for a period of 6 months 
and the salary will be £400 or £450 p.a., less £100 in respect of 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
and accompanied by copies of 3 recent testimonials, should be 
sent to the Secretary, Cheltenham Group Hospital Manage- 
ment Committee, General Hospital, Cheltenham. 
CAMBORNE. TEHIDY SANATORIUM. (140 Beds, 
increasing shortly to 180.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registered 
medical practitioners. Practitioners convalescent from tubercu- 
losis will be considered. Salary and conditions will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). This is an 
a pointment which, with an increasing number of beds and 

ical work, offers great scope in this field of medicine. 

 iaaiientions. together with wy of 2 recent testimonials, 
should reach the undersigned within 14 days of the 7  ocaa 
of this advertisement. AVID PRESTON, Secre' 

4, St. Clement Vean, Truro, Cornwall. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (257 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts :— 

(a) EYE AND E.N.T. HOUSE SURGEON. This post is now 
vacant, and is recognised for the D.L.O. and D.O.M.S8. 
examinations. 

(b) OBSTETRIC HOUSE SURGEON, which becomes vacant 
4 Guan en ae December, and which is recognised for the 

st. 

(c) GENERAL SURGICAL AND UROLOGICAL HOUSE 
SURGEON, which becomes vacant in the middle of December, 
and which is recognised for the F.R.C.S. Diploma. 

National Health Service salary — conditions. 

Applications to be addressed to the Chief Administrative 
Officer at the Hospital. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Specialist Staff.) Applications invited 
from registered medical practitioners for appointment of 
RESIDENT SURGIC AL OFFICER (Senior House Officer 

grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be 

. YounGs? Secretary, 
West Wales +iospital Management Committee. 

__Glangwili, Carmarthen. 

CARMARTHEN. WEST WALES GENERAL | HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Salary in accordance with national scale. Full 
residential emoluments. 

Applications are to be sent to— 

A. W. Younes, Secretary 
West Wales Hospital Management  Doumnittes: 
Glangwili, Carmarthen. 
CARDIFF. WHITCHURCH HOSPITAL. Applications 
are invited for the post of SENIOR REGISTRAR in Psychiatry. 
The Hospital has 779 Beds with extensive inpatient and out- 

atient including neuroses and child psychiatry. 
t is affiliated to the School of Medicine, has its outpatient 
clinics at the Teaching Hospital and provides experience and 
training in all branches of Psychiatry including, if desired, 
methods of neuropsychiatric research. The post will be subject 
to review at the end of the first year. 

Application forms to be obtained immediately from the 
Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. 

WHITTINGTON HALL, Old Whit- 


CHESTERFIELD. 
TINGTON. Locum Tenens JUNIOR HOSPITAL MEDICAL 
OFFICER required for indefinite period at above 392-bedded 
female mental deficiency hospital. Duties also include work at 
Scarsdale Hospital. National salary (£700 per year) and 
conditions. 
Apply immediately to—— 
Boone, Secreta 


M. H. 
Chesterfield Hospital Managemen 


Committee. 
Royal Hospital, Chesterfield. 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 


LTY OFFICER 
National salary and 


HOSPITAL MANAGEMENT COMMITTEE. CASUA 
(House Officer) required immediately. 
conditions. 

Apply, M. H. Boon, Secretary. 


CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT ANAES- 
THETIST (Senior House Officer) required, Ist December. This 
post, tenable for 1 year, is recognised for the D.A. National 
salary and conditions. 

Apply M. H. Boong, Secretary. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Department 
(120 Beds). Appointment very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
with terms and conditions of service issued by Ministry of Health. 
Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 

CHICHESTER. AL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDE: NT HOUSE SURGEON required for 
6 months appointment. National scale for first, second, or 
third post. 6 Residents including R.S.O. and 3 House Surgeons. 
Applications to Senior Administrative Officer of Hospital as 
soon as possible. 

COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. ESSEX COUNTY HOSPITAL, COLCHESTER (21 gynseco- 
MATERNITY HOSPITAL, COLCHESTER (22 obstetric 
BLACK NOTLEY HOSPITAL, BRAINTREE (15 gyneecological 
a Applications are invited for the post of SENIOR 
HOUSE OFFICER (Male or Female), obstetrical and gyneco- 
logical. The appointment will be tenable for 1 year from 30th 
November, 1951. Salary in accordance with the terms of service 
issued by ‘the Ministry of Health. Residential accommodation 
provided at Essex County Hospital. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 

COLCHESTER. ROYAL EASTERN COUNTIES’ 
INSTITUTION. hetetions = invited for the post of Temporary 
SENIOR REGISTRAR at the Royal Eastern Counties’ Institu- 
tion for the Mentally ater tive, Colchester, for a period of 6 
months. This Institution, which has over 1700 Beds, admits 
mental defectives of all ages and grades, and both sexes. Salary 
at the rate of £1000 a year. 

Applications, in writing, and accompanied by 3 recent testi- 
monials, should be sent to the Physician-Superintendent at 
Abbeygate House, Colchester, .Essex, not later than 30th 
November, 1951. apie? 
COSHAM. QUEEN ALEXANDRA HOSPITAL. (583 
Beds.) Applications are invited for the following appointments :— 

SENIOR HOUSE SURGEON. 

2 HOUSE SURGEONS. 

Applications, stating details of age, experience, qualifications, 
and names of referees, should be submitted to the Secretary, 
Portsmouth Group Hospital Management Committee, 35, Grove- 
road South, Southsea, as soon as possible. 

lst November, 1951. 

COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON to Ophthalmic Department 
required. Post vacant end of November. Hospital recognised 
for D.O. Post provides excellent experience in inpatient and 
outpatient work. 

Applications, with copy testimonials, to the Secretary, Group 

20 Hospital Management Committee, Coventry and Warwick- 
shire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) SENIOR HOUSE SURGEON to the Orthopedic and 
Fracture Department required. Post vacant Ist December, 1951. 
Salary £670 p.a. Hdéspital recognised for F.R.C.S. 

Applications to the Secretary, Group No. 20 Hospital Manage- 
ment Committee, Coventry and Warwickshire Hospital, Stoney 
Stanton-road, Coventry. _ 

COVENTRY. GULSON HOSPITAL. (332 Beds.) House 
SURGEON required immediately. 

Applications to the Medical Superintendent. 

CREWE MEMORIAL HOSPITAL, Crewe, Cheshire. 
ip gg Hospital 108 Beds—and Continuation Annexe 33 
eds. 

— HOUSE OFFICER. Salary £670 p.a. Duties to 

mmence early January, 1952. 
HOUSE OFFICER (surgical). Salary scale £350-£450 p.a. 
Duties to commence as early as possible. 

Applications are invited for the above posts, subject to the 
terms and conditions of service of hospital medical and «t-ntal 
staffs (England and Wales), giving particulars of age, experience, 
&c., together with copies of 3 testimonials, to be sent to the 
Secretary, South Cheshire Hospital Management Committee, 
540, West-street, Crewe. 

CROYDON GROUP HOSPITAL MANAGEMENT COM- 

MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 

BOARD. Applications invited for post of REGISTRAR in 

Obstetrics and Gynecology for duties onde Mayday Hospital 

(80 obstetric and 47 gynzcological beds) and St. Mary’s Mater- 

nit a (33 obstetric beds). The post is recognised for 
MRC Vacant Ist January, 1952. 

age forms obtainable from GroRGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned by Ist December. 


DORCHESTER. DORSET COUNTY HOSPITAL. 
OBSTETRICAL AND GYNASCOLOGICAL HOUSE SUR-. 
GEON (Male or Female) required, post vacant Ist December, 
1951. Modern maternity centre dealing with the majority 
of obstetrical emergencies in North-West Dorset. Post tenable 
for 6 months and recognised for the D.Obst. R.C.0.G. 
Applications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, to Secretary, 
West Dorset Group Hospital Management Committee, Damers- 


road, Dorchester, tely. 
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DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience 
for the post of CASUALTY OFFICER (Senior House Officer). 
Salary £670 p.a., deduction of £150 p.a. for full residential 
emoluments. he post is tenable for 12 months and is 
renewable annually. 

Apply, with references, stating age and experience, to— 

G. W. BECKWITH, Secretary. 

DEAL. VICTORIA HOSPITAL. South East Kent Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER at the above Hospital. Appointment will be for 6 
months and provides excellent experience for persons intending 
to enter general practice. There is a regular Consultant Visiting 
Staff for all branches of medicine and surgery. Salary £400, 
or £450 a year, according to experience. A deduction of £100 
a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 responsible persons to whom reference may be 
made as to professional ability, should be addressed to the 
Secretary, South Kast Kent Hospital Management Committee, 
** Ash-Eton,”’ Radnor-park West, Folkestone. 
DERBY. DERBYSHIRE HOSPITAL FOR SICK 
CHILDREN. (84 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGE- 

Applications are invited from registered 


MENT COMMITTEE. 

medical practitioners for the appointment of SENIOR HOUSE 
(peediatrics), vacant immediately. Post recognised 
for D.C 

Applications, with 2 names for reference, should be sent 
to the Secretary, No. 1 Hospital Management Committee, 
Babington-lane, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the eed of 

OUSE OFFICER (ophthalmic), vacant immediately. Recog- 
nised for F.R.C.8. 

Applications, with copies of 2 testimonials, should be sent as 
sed as possible to the Secretary, Derbyshire Royal Infirmary, 

erby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from romans medical practitioners for the post of 
RESIDENT HOUSE OFFICER (general surgery), vacant 
immediately. Recognised for F.R.C.S. 

Applications, with copies of 2 testimonials, should be sent 
¥ no ay as possible to the Secretary, Derbyshire Royal Infirmary, 

erby. 
DONCASTER. WESTERN HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of REGISTRAR (obstetrics and 
gynecology) to the above Hospital, which is recognised as a 
training hospital for the D.Obst. R.C.0.G. The appointment 
is for 1 year in the first instance, and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, gy with names 

and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood, House, Old Ful- 
oo -road, Sheffield, 10, to arrive not later than 3rd December, 

51. 
DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL 
HOSPITAL. Applications are invited for the following posts 
which are vacant immediately :— 

HOUSE SURGEON (general surgical duties). 

HOUSE PHYSICIAN (duties to include medical wards, 

outpatients, and some anesthetics). 

Salaries in accordance with the Ministry of Health scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorkshire. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in General Medicine at Norfolk and Norwich 
Hospital. Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 26th 
November, 1951. Candidates are invited to visit the Hospital by 
direct with the Hospital Management Committee 
Secretary at the Hospital. K. V. F. MorTON, Secretary. 

117, Chesterton-road, Cambridge. 


EDGWARE GENERAL (formerly Redhill Count ) HOS- 
PITAL, EDGWARE, MIDDLESEX. (715 Beds.) HOUSE 
PHYSICIAN, post vacant 18th December, 1951. 6 months 


appointment. Salary £400-£450 p.a., according te experience. 
Deduction of £100 p.a. for board, lodging, &c. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 24th November, 1951. Candidates 
selected for interview will be notified by 1st December, 1951. 


EDGWARE GENERAL (formerly Redhill twee HOS- 

EDGWARE, MIDDLESEX. (715 Beds.) ESIDENT 
GENITO- URINARY HOUSE SURGEON, post cane 22nd 
December, 1951. 6 months appointment. Salary £400-—£450 
p.a., according to experience. Deduction of £100 p.a. for board, 
lodging, &c. Post recognised for F.R.C.S. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up recent testimonials, to Medical 
.Director of Hospital by 24th November, 1951. Candidates 
selected for interview will be notified by Ist December, 1951. 


EDGWARE GENERAL HOSPITAL, Ed 
SENIOR SURGICAL CASUALTY HOUSE OFFICER (resi- 
dent) required at above Hospital. Salary £670 p.a. Deduction 
of £130 p.a. for board, lodging, &c. 

Applications, together with the names of 2 referees, to the 
Group Secretary, Edgware General Hospital, Edgware, Middlesex, 
not later than Ist December, 1951. 
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EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE. (713 Beds») JUNIOR HOSPITAL MEDICAL 
OFFICER (pathology), required for general duties in the 
Laboratory at the above Hospital. Previous laboratory experi- 
ence desirable. Non-resident post. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, to the 
Group Secretary by Ist December, 1951. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum 
CASUALTY OFFICER (House Officer grade), resident or non- 
— required for period 26th November-—16th December, 

Applications immediately to Acting Medical Director, Chase 

Farm Hospital. 


EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Applications are invited for the post of HOUSE SURGEON at 
the above Hospital. 

Applications in writing, together with copies of 2 recent 

testimonials, to be forwarded to the Secretary, Epping Group 
Hospital Management Committee, St. Margaret’s Hospital, 
Epping, Essex, immediately. 
EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN 
at the above Hospital. Situated in pleasant surroundings 
within 20 miles of London, St. Margaret’s caters for acute 
medical and surgical cases, maternity, tuberculosis and chronic 
sick  aonee and children, and has a busy outpatients’ depart- 
ment. 

Application in writing, together with copies of 2 recent 
testimonials, to be forwarded to reach the Secretary, Epping 
Group Hospital Management Committee, not later than 30th 
November, 1951. 


FARNBOROUGH 


HOSPITAL, Farnborough, Kent. 
Applications are invited for the post of Locum Tenens 
REGISTRAR in Anesthetics, preferably from officers with at 
least part 1 D.A. The post is resident and is for a period of 6 
months. Salary within the scale set out in terms and conditions 
of service of hospital medical staff (England and Wales). 

Applications, stating age, qualifications with dates, and 
experience, together with the names and addresses of 3 referees, 
should be forwarded to the Administrative Officer. 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. (152 
Beds.) SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of SURGICAL HOUSE OFFICER. 
Salary will be £350, £400, or £450 a year, according to experience. 
A deduction of £100 a year will be made for residential emolu- 
ments. This post is recognised by the Royal College of Surgeons 
for the F.R.C.S. examination. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
Ash-Eton,”’ Radnor-park West, Folkestone. 

GLASGOW. GENERAL HOSPITAL. 
UNIT. (210 Beds.) (ea are invited for the post of 
RESIDENT HOUSE FFICER for the 6 months beginning 
Ist February, 1952, a should be addressed to the Medical 
Superintendent. 

UNIT. (74 Beds.) Applications are invited for the Bd of 
RESIDENT HOUSE OFFICER for the 6 months beginning 
1lst February, 1952, and should be addressed to the Medical 
Superintendent. 

GLASGOw. STOBHILL GENERAL HOSPITAL. 
DERMATOLOGY UNIT. ,(132 Beds.) Applications are invited for 
the post of RESIDENT HOUSE OFFICER for the 6 months 
beginning Ist February, 1952, and should be addressed to the 
Medical Superintendent. 

GLASGOW. STOBHILL GENERAL HOSPITAL. 
PSYCHIATRIC UNIT. (314 Beds—recognised Training School for 
D.P.M.) Applications are invited for the post of RESIDENT 
HOUSE OFFICER for the 6 months beginning Ist February, 
1952, and should be addressed to the Medical Superintendent. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, GREAT YARMOUTH. Applications are invited for the 
appointment of :— 

(1) SENIOR HOUSE SURGEON (Male or Female). 

(2) HOUSE SURGEON (Male or Female). 

(1) Salary £670, deduction £150 for residential emoluments. 
(2) Salary £350, £400, or £450, deduction £100 for residence, 

c. Posts vacant now. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary of Hospital, in each case. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident whole-time post of SURGICAL REGISTRAR 
to the above Hospital. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 26th November, 1951. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the non-resident whole-time post of REGISTRAR (obstetrics 
and gynecology ) to the Grimsby group of hospitals. (Recognised 
for training for the M.R.C.O.G.) The appointment is for 1 year 
in the first instance and may be renewed for a further year. 

Applications, giving age, nationality, my present 
and previous appointments with gether with names 
and addresses of 3 referees, should be ‘sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 3rd December, 1951. 
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GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE OFFICER 
(Male or Female) for General Surgery, E.N.T., and Ophthalmic 
Departments at Grimsby General Hospi’ ital. Post vacant 
immediately 

- ESA to the Administrative Officer, Grimsby General Hospital, 

msb 
QGQRIMSBY. SCARTHO ROAD INFIRMARY. (218 Beds.) 
GRIMSBY HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT HOUSE OFFICER 
(surgical). The officer appointed will have charge of acute and 
other surgical beds under visiting Consultant’s care, attend 
operating sessions and outpatients sessions weekly, and share 
in routine ward duties. 
__ Applieations to Administrative Officer. 

GRIMSBY GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time NON-RESIDENT LOCUM 
ORTHOPADIC REGISTRAR required for the above Hospital, 
a General Hospital of 220 Beds for a period of 6 months to 
commence duty as soon as possible. Excellent opportunity 
for clinical and practical experience under a Consultant. Salary 


scale £775 p.a. 
to the Secretary, Sheffield Regional Hospital 


Applications to 
Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsb 
HOSPITALS MANAGEMENT COMMITTEE. Locum SURGICA 
REGISTRAR (resident) required immediately for few weeks 
at Grimsby General Hospital. Considerable opportunities for 
operative work. Salary £775 p.a., less deduction for board. 
Administrative Officer, Grimsby General Hospital, 

rimsby 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOSPITAL MANAGEMENT COMMITTEE (HASTINGS GROUP). 
HOUSE SURGEON required. Post tenable for 6 months. 
National salary scale and conditions. 

Apply to the Administrator at the Hospital. 

HALIFAX. ST. JCHN’S (GERIATRIC) HOSPITAL. 
are invited for the appointment of HOUSH 
PHYSICIAN (Male or Female) at the above Hospital accom- 
modating 400 patients. This Hospital is provided with Con- 
sultant medical and ancillary services. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. Applica- 
tions are invited for the post of HOUSE SURGEON (Male 
or Female) to the Ophthalmic and E.N.T. Departments at this 
busy acute General Hospital. The post includes part-time 
casualty duty and is recognised for the D.O. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, to be forwarded to the 
Secretary. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be addressed to the 
Secretary at the Royal Halifax Infirmary, Halifax. 
HARROGATE. ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (145 Beds-—a national Hospital for the treat- 
ment of rheumatism and allied diseases which is the centre of 
rheumatism research for the area.) HARROGATE AND RIPON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (Surgical Orthopedic Unit). Previous 
orthopedic experience desirable but not essential. Salary 
£670 p.a., subject to a deduction of £140 p.a. in respect of board 
and lodging. The appointment is subject to the National Health 
Service (Superannuation) Regulations, 1950. 

__ Applications to be forwarded to the Assistant Secretary. 


HARROGATE. ROYAL BATH HOSPITAL, Cornwalli- 
road, HARROGATE. (145 Beds—a national hospital for the treat- 
ment of rheumatism and allied diseases which is the centre of 
rheumatism research for the area.) HARROGATE AND RIPON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER. The Hospital is recognised as having an 
authorised physical medicine department and time spent in 
the above post will afford experience in physical medicine and 
will count towards the qualifying 12 months for the Diploma 
in Physical Medicine. Salary £670 p.a., subject to a deduction 
of £140 p.a. in respect of board and lodging. The appointment 
is subject to the National Health Service (Superannuation) 
Regulations, 1950. 

Applications to be forwarded to the Assistant Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised by the R.C.S. for Finai F.R.C.S. exami- 
nation requirements.) Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON 
with part share in casualty duties. Salary, according to experi- 
ence, on the National Health Service scale. 

Applications as soon as possible to the ‘Assistant Secretary. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments). R practitioners within 3 months of 
qualification and liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (Visiting Specialist Staff.) RESIDENT 
SURGICAL OFFICER (Senior House Officer grade). Appoint- 
ment for 1 year. Applications are invited from registered 
medical practitioners for this appointment. 3 other resident 
medical staff. Salary in accordance with national scale. Full 
residential emoluments. 

Applications to be sent to— 

A. W. YounGcs, Secretary, 
West Wales Hospital Management Committee. 
Glangwili, Carmarthen, 4th September, 1951. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds.) CASUALTY OFFICER (Junior Hospital Medical 

fficer). Salary £700-£50-£1000 p.a., less £120 p.a. for resi- 
dential emoluments. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Administrator. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171. Beds.) Hospital situated 21 miles from London, with 
frequent train and bus services. Applications are invited for the 
appointment of HOUSE SURGEON (Male), first, second, or 
third post held, for general surgery. 6 months appointment. 
Salary is at the rate of £350-£450 p.a., less £100 p.a. for 
residential emoluments. Duties to commence immediately. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford. 
HERTFORD COUNTY HOSPITAL. (171 Beds.) Hos- 
pital situated 21 miles from London, with frequent train and 
bus services. Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male), second or third post held, duties 
to commence ist December, 1951. 6 months appointment. 
Preference will be given to applicants who have had resident 
surgical and medical posts in a general hospital. Salary is at 
the rate of £400—£450 p.a., less £100 for residential emoluments. 
R practitioners holding first post may apply. 

Applications to the Secretary, Mr. P. G. BrRooxks, Hertford 
No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 

HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
(705 Beds.) HOUSE SURGEON for General Surgical and 
Genito-urinary Wards. 

Applications not later than 21st November, stating age, 
nationality, experience, and qualifications, together with copies 
of not more than 3 recent testimonials to Medical Director. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER in Anesthetics required to commence 
duties immediately. The post is recognised for the Diploma 
in Anesthetics and is resident. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs—£670 a year, less £130 in respect of residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to— 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 


HUDDERSFIELD. ST. LUKE’S HOSPITAL. ) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE plic 
tions are invited for the post of RESIDENT "MEDICAL 
OFFICER (Senior House Officer) at the above Hospital, to 
commence duties immediately. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
ss ata a year, less £130 in respect of residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the undersigned as soon as possible, 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Anesthetics required 
for duties at various hospitals in the Group. Resident or non- 
resident. Salary £670 p.a. ; if resident, less £130 for residential 
emoluments. Appointment will be for 12 months in the first 
instance, but will be terminable at any time by 2 months 
notice on either side. 

Application forms may be obtained from, and should be 
returned as soon as possible to, R. J. CARLESS, Secretary to the 
Management Committee, Hull Royal Infirmary. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
iors posts, vacant now 


SE SURGEON (recognised for F.R.C.S.). 
ORTHOPEDIC HOUSE SURGEON. 
AL HOUSE SURGEON 

E.N.T. HOU SE SURGEON (recognised for D.L.0O.). 

CASUALTY OFFICER. 
Appointments tenable for 6 months. 
with national scale—i.e., 
posts held. 

Forms of application from the Administrative Officer. - 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required immediately at the 
above Hospital. Duties, 1 mainly gynecological, 1 general. 
The posts are resident and tenable for 6 months. Salary £350, 
£400, or £450 p.a., according to experience 

Applications, with full particulars, to the Administrative Officer, 
Kingston General Hospital, Hull. 


(recognised for 


Salaries in accordance 
£350-£450 p.a., according to previous 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. Cc Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. NIOR HOUSE. OFFICER required (Male or 


Female), will be mainly in the Depart- 

ment, post now vacant. Commencing salary £670 
‘Applications, together with testimonials, to be Con to the 

Administrative Officer at the above address, stating when free. 
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ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are inv omy ? registered dental practitioners for resident 
post of DENTAL HOUSE SURGEON, now vacant. 

Applications, stating age, qualifications with dates, details of 
experience, and the names and addresses of 3 referees, to 
Secretary of the Management Committee, West Middlesex 
Hospital, Isleworth, Middlesex, as soon as possible. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (preferably second or third post) required for Specials 
Unit, comprising #.N.T., Plastic, Ophthalmic, and Dental 
Departments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of up to 
3 rec ent testimonials, to Secretary, Management Committee, 
West Middlesex Hospital, Isleworth, Middlesex. Closing date 
28th November, 1951. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the following posts :— 

HOUSE SURGEON (E.N.T. and seethateta). vacant 27th 

November, 1951. Post recognised for D.L.O 
CASUALTY OFFICER AND ae HOUSE PHYSI- 
CIAN, vacant 24th December, 1951. 
HOUSE SURGEON gynecological), vacant 
18th December, 195 

2 HOUSE SURGEONS (general), one now vacant, and one 
vacant 25th December, 1951. Both posts recognised for higher 
surgical qualifications. 

Applications, with full_particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, at 
East Suffolk and Ipswich Hospital, Anglesea-road, Ipswich. _ 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston 
UPON THAMES, SURREY. (500 Beds.) KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from suitably 
qualified and Fn gy medical practitioners for the position 
of HOUSE OFFICER (general surgery), 2 vacancies. The 
posts will be vacant on Ist January, 1952. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of not more than 3 recent testimonials or names 
of 3 referees, should reach the Physician-Superintendent of the 
Hospital within 14 days of the appearance of this advertisement. 


KINGSTON HOSPITAL, Wolverton-avenue, Kingston 
UPON THAMES, SURREY. (500 Beds.) KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from suitably 


qualified and experienced medical practitioners for the position’ 


of SENIOR HOUSE OFFICER (Fracture and Casualty Depart- 
ment), 2 vacancies. The posts will be vacant on Ist January, 1952. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of not more than 3 recent testimonials or names 
of 3 ‘referees, should reach the Physician-Superintendent of the 
Hospital within 14 days of the appearance of this advertisement, 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required, posts vacant now. 

Applications, giving the names of 3 referees, should be sent 

to the Administrative Officer of the Hospital. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 146 
Beds—Full Consultant Staff.) Applications are invited for the 
appointment of SENIOR HOUSE OFFICER (general surgery), 
either sex, vacant now. 12 months appointment. Salary £670 
p.a. National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
KEIGHLEY AND DISTRICT VICTORIA | HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of CASUALTY AND ORTHOPADIC HOUSE 
SURGEON (either sex), now vacant. 6 months appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales), 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 

LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
ractitioners for the appointments of RESIDENT HOUSE 

HYSICIANS (2 posts). The posts will be vacant December, 
1951, and are normally tenable for 6 months. The successful 
applicants will be attached to a Medical Unit and an interest 
in peediatrics would be an advantage. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster ‘and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
OFFICER (general surgery). The post will be vacant Ist 
January, 1952, and is normally tenable for 6 months. The 
successful applicant will be attached to a Specialist Unit. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
— Management Committee, Royal Lancaster Infirmary, 

neaster. 
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LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (non- 
resident), Casualty Department, immediate vacancy. The 
Casualty Officers cover duties in the department from 9 A.M.- 
7 P.M. daily. This post gives opportunity for studying for 
final examination for Fellowship. 

Applications, with copies of 3 testimonials, forthwith to the 

Secretary, No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE OFFICER for Orthopedic and 
Traumatic Surgery. The post is recognised by the Fellowship 
of the Royal College of Surgeons. 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond- 
street, Leicester. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (radiology), 
resident, to the Diagnostic X-ray Department, immediate 
vacancy 

stating age, qualifications, and experience, 

together with copies of 3 recent testimonials, should be sent 
to the Secretary, Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LEIGH INFIRMARY, Leigh, Lancs. (Acute General 
Hospital of 102 Beds.) HOUSE SURGEON (Male or Female), 
Resident House Officer grade, required at above Hospital, post 
now vacant. 

Applications, stating age, qualifications, and details of previous 
hospital appointments, together with the names of 2 referees, 
should be forwarded to the seaman ie as soon as possible. 

Knowsley House, Wigan. . Hurst, Secretary. _ 
LINCOLN. | id Sheffield Regional 
HOSPITAL BOARD. pplications are invited for the resident post 
of Whole-time SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be ’sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
ar Sheffield, 10, to reach him not later than 26th N ovember, 


. 


LINCOLN. COUNTY HOSPITAL. (200 Beds.) Appli 
tions are invited for the post of SENIOR HOUSE OFFIC ER 
in Surgery and E.N.T., vacant 8th December, 1951. The 
post is recognised for the F.R.C.S 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

R. W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 

LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE OFFICER (obstetrics, 
gynecology, and some anesthetics) which will become vacant 
at this busy General Hospital on Ist January, 1952. The 
post is resident and a deduction will be made of £100 p.a. in 
respect of board, residence, &e. Salary £350—£450 p. —s accord- 
ing to experience and as laid down in the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR (non-resident) in 
Orthopeedic Surgery for duties at hospitals in the Halifax 
Hospital Management Committee group. 

Applications, stating age, qualifications, and details of present. 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint Regis- 
—_ ng Park-parade, Harrogate, not later than 24th 

ovember, 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in General Surgery 
for duties at hospitals in the Pontefract and Castleford Hospital 
Management Committee group. The appointment may be resi- 
dent or non-resident and in the event of the successful applicant 
being resident a charge of £150 p.a. will be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint Regis- 
trars Committee, Park-parade, Harrogate, not later than 24th 
November, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Otolaryngology 
(non-resident) for duties mainly at the Royal Eye and Ear 
Hospital, Bradford (51 E.N.T. Beds). In the event of a candidate 
having exceptional qualifications and oremiace an appoint- 
ment may be made in the Senior Registrar gra 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
24th November, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica 
tions for the appointment of a REGISTRAR in Pathology 
(non-resident) for duties at the Harrogate and District General 
Hospital, Harrogate Royal Bath Hospital (Rheumatism), and 
Scotton Banks Hospital, Knaresborough (Tuberculosis). This 
is a designated training post, and previous experience in the 
specialty is essential. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than ist December, 1951. 
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AMENDED ADVERTISEMENT 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of SENIOR REGISTRAR in Oto- 
laryngology (non-resident) for duties mainly at the Royal Eye 
and Ear Hospital, Bradford (51 E.N.T. Beds). 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than Ist December, 1951 


LEEDS REGIONAL HOSPITAL B BOARD invites applica- 
tions for the appointment of REGISTRAR in General Surgery 
(non-resident) for duties at hospitals in the Halifax Hospital 
Management Committee group. 

Applitations, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not Jater 
than Ist December, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites pore rl 
tions for the appointment of a REGISTRAR in Chest Diseases 
for duties at the Castle Hill Sanatorium, Cottingham, E. Yorks. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than Ist December, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in General Medicine 
for duties at Hospitals in the Bradford A Hospital Management 
Committee group. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than Ist December, 1951. 

CORES. LEEDS HOSPITALS. General 

IRMARY, LEEDS. Applications are invited for the post of 
SENIOR BEGISTR AR in Aneesthetics for duties at the Thoracic 
Surgery Unit at the above Hospital. 

Applications, stating age, qualifications, and details of present 

and previous ‘appointments with dates, together with the 
names of 3 referees, should be forwarded to the Joint Medical 
Secretary, Joint Registrars Committee, School of Medicine, 
Leeds, 2, not later than Ist December, 1951. 
LEEDS, 9. ST. JAMES’S HOSPITAL (SOUTH). Leeds 
A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appointment 
of DEPUTY RESIDENT MEDICAL OFFICER (Senior House 
Officer) at the above Hospital. The appointment will be for a 
period of 1 year and the salary will be in accordance with the 
agreed terms and conditions of service of hospital medical and 
dental staff—namely, £670 p.a., with an appropriate deduction 
in respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
to be forwarded to the undersigned not later than 24th November, 
1951. J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER (orthopedic surgery ) at the above 
Hospital. The appointment will be for a period of 1 year and 
the salary will be in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs— 
namely, £670 p.a., with an appropriate deduction in respect of 
board, iodging, and other services provided. 

Forms of application, available from the undersigned, should 
be completed and aan as soon as possible. 

FOLKARD, Secretary to the Committee. 

Administrative St. James’ 's Hospital, Leeds, 9. 


MANSFIELD. HARLOW WOOD ORTHOPADIC HOS- 
PITAL, near MANSFIELD, NOTTS. (340 Beds.) Applications are 
invited from practitioners for the following 
posts at the above Hospital : 

RESIDENT SENIOR HOUSE SURGEON. Post is recog- 
nised for examination purposes by the Royal College of Surgeons. 

RESIDENT HOUSE SURGEON 

Applications, with references or names of referees, to Secretary, 
Nottingham No. 5 Hospital Management Committee, Harlow 
Wood, near Mansfield. 
MANCHESTER. WwesT MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which 
are vacant on the dates indicated :— 


Park Hospital, Davyhulme 


(General Hospital—426 


Beds) 
HOUSE OFFICER (E.N.T. surgery), now vacan 
HOUSE OFFICER (non- -tuberculous a surgery ), 
30th November, 1951. 

Vacancies occur periodically in the various departments at Park 
Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 


aa: and Patricroft Hospital (General Hospital—72 


SENIOR HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350—-£450 p.a., according to 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The Senior House 
Officer’s appointment will be for 12 months at a salary of £670 
p.a., less £130 p.a. for residential accommodation and services. 

Application forms from the Secretary, Park Hospital 
Davyhulme, Manchester. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 


MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the Department of Hematology , comme neing 
as soon as possible. The appointment is for 12 months and is 
renewable. Applicants must have held house appointments and 
possess higher qualifications. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than Ist December, 1951. 
. CABLE, Secretary to the Board of Governors. 
MANCHESTER “REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology at Crumpsall Hospital, Manchester. 
Previous experience essential. 
Forms of application may be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, P; arsonage- 
gardens, Manchester, and should be returned, with copies of 2 
recent testimonials, by 3rd December, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Aneesthesia to the 
Bury and Rossendale group of hospitals, resident at Bury 
General Hospital. 
Forms of application may be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with copies 
7. recent testimonials, to be received by 30th November, 
951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 RESIDENT REGISTRARS in General Surgery 
as follows :— 
(a) The Burnley group of hospitals with main duties at 
Victoria Hospital, Burnley. 

(b) The Burnley group of hospitals with main duties at 
Burnley General Hospital. 

(c) The Blackburn group of hospitals with main duties at 
Victoria Hospital, Accrington. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with copies of 
2 recent testimonials, to be received by 30th November, 1951. 


MIDDLESBROUGH. POOLE SANATORIUM, Nun- 
THORPE, hear MIDDLESBROUGH. (318 Beds.) Applications are 
invited for the post of SENIOR HOUSE OFFICER. Salary 
£670 p.a., conditions of service being in accordance with Ministry 
of Health regulations. 
Applications, with copies of 2 


rrecent testimonials, should be 
forwarded to the Physician-Superintendent, Poole Sanatorium, 
immediately. Further particulars of the post, if required, may be 
obtained from the Physician-Superintendent. 

BRITTAIN, Secretary, 

Cleveland Hospital Management Committee. 
MACCLESFIELD HOSPITAL. West Park Branch. 
MACCLESFIELD AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR HOUSE OFFICER in Medicine. 
The department is under the control of a Consultant Physician 
and successful candidate will, under the control of the Con- 
sultant, have charge of 56 acute medical beds and a small number 
of beds for chronic sick. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be sent as soon as 
possible to the Secretary of the Committee, Willerby House, 
Cumberland-street, Macclesfield. 


MACCLESFIELD HOSPITAL. Infirmary 
MACCLESFIELD AND DISTRICT HOSPITAL 
MITTEE. Required, SENIOR HOUSE OFFICER (surgical), 
post vacant 20th December, 1951. The department is under the 
control of a Consultant Surgeon and the Hospital is a Surgical 
Unit of 100 Beds. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be sent as soon as 
possible to the Secretary of the Committee, Willerby House, 
Cumberland-street, Macclesfield. 


MAIDSTONE. KENT COUNTY ~ OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (GROUP 13). A pplic ations are ages gd ‘the appoint- 
ment of SENIOR HOU SE SURGEON in the E.N.T. Depart- 
ment of the above Hospital. There are at present 55 E.N.T. 
beds, and 5 specialist operating sessions eagh week. Valuable 
experience is available and the post is recognised for the purposes 
of the F.R.C.S. The salary will be £670 a year, less £150 a year 
for residential emoluments, in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, together with the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability and character, should be sent as soon as possible to the 
Secretary, Mid-Kent Hospital Management Committee, 103, 
Tonbridge-road, Maidstone. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either 

(a) RECEIVING ROOM OFFICER, post vacant November, 
1951. Appointment for 12 months. Salary £670 a year, with a 
deduction of £150 a year for residential emoluments. R practi- 
tioners holding second House Officer posts are invited to apply, or 

(b) CASUALTY OFFICER, post vacant November, 1951. 
Appointment for 6 months. Salary at the rate of £350, £400, or 
£450 a year, according to the previous posts held. A deduction 
of £100 a year is made in respect of residential emoluments. 
R a holding first House Officer posts are invited to 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded to the Secretary, 
Mid-Kent Hospital Management Committee, 103, Tonbridge- 
road, Maidstone, Kent, as soon as possible. 
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MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
RESIDENT ANASTHETIST (Locum) required for 1 month 
in the first instance. Salary £775 p.a., less £140 p.a. residential 
emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary to the 
Committee, ** Fern Bank,’’ Doncaster-road, Rotherham, as soon 
as possible. 


NAYLAND, COLCHESTER, ESSEX. BRITISH LEGION 
BANATORIUM. (207 Beds for treatment of early pulmonary 
tuberculosis in women.) ee ea invited for the appoint- 
ment of SENIOR HOUSE OFFICER, vacant Ist December, 
1951. Salary £670 p.a., less deduction for residential emoluments 
£150 p.a. No married quarters available. 

Applications, with 2 testimonials, to the Physician-Super- 
intendent immediately. 

JOHN WILLIAMS, Secretary 
Ipswich Group Hospital Ma it (rey 

NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds.) Applications are invited for the post of SENIOR HOUSE 
Orrick (peediatrics). Salary £670 p.a., and the post, which 
is non-resident, is for 1 year in the first instance. Previous 
experience in a resident children’s House appointment is 
desirable. The successful candidate will be based at this Hospital, 
but will be required to attend at other hospitals in the group 
visited by the Peediatrician. 

Apply, stating age, experience, and the names of 3 persons 
for reference, to T. A. JONES, Seernry 

17, Cardiff-road, newport , Mon 


NELSON. RE ORD MEMORIAL HOSPITAL. 
(64 Beds.) RESIDENT MEDICAL OFFICER (with surgical 
duties). The post (which is graded as House Officer) is tenable 
for 6 months. Salary and conditions of service in accordance 
with the National Health Service terms. Suitable accommodation 
is available for use as married quarters. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Depart- 
MENT OF PSYCHOLOGICAL MEDICINE, NEWCASTLE GENERAL 
HOSPITAL. SENIOR REGISTRAR (whole-time) in the above 
Department which is under the clinical direction of the Professor 
of Psychological Medicine at the University of Durham. Appoint- 
ment up to 3lst August, 1952. Salary in accordance with the 
national terms and conditions. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, to be sent to the Regional 
Psychiatrist, ‘‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 14 days. 

NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. SENIOR 
REGISTRAR PHYSICIAN (whole-time) for the geriatric 
service in the above Group. Salary in accordance with national 
terms and conditions. Appointment up to 31st August, 1952, 
in the first instance. 

Applications, together with names and addresses of 1-3 

referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sedge- 
FIELD HOSPITAL MANAGEMENT COMMITTEE. SEDGEFIELD GENERAL 
HOSPITAL. (104 Orthopeedic Beds.) REGISTRAR (orthopedic 
surgery). Whole-time up to 3lst August, 1952, in the first 
instance with possible renewal thereafter for a second year. 
A 5-room flat at a rent of 17s. per week is available. Salary 
scale £775—£890. 

Applications, together with names and addresses of 1-3 
referees and/or 1—3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,” Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 


BOARD. ANAESTHETIC REGISTRAR (resident) required for | 


1 year in first instance. 

Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex, by 27th November, 1951. 
NORTHAMPTON GENERAL HOSPITAL. Northampton 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
E.N.T. Department, vacant on Ist January, 1952. Recognised 
for the F.R.C.S. and for the D.L.O. 12 months appointment. 
Ministry of Health salary scale and conditions of service for 

nior House Officers, with a deduction at the rate of £100 
a year for residential emoluments. 

Applications, giving particulars and enclosing copies of 3 

recent testimonials, should be sent as soon as possible, addressed 
to 8. G. HILL, Secretary to the Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. 
REGIONAL HOSPITAL BOARD. Locum ORTHOPEDIC 
REGISTRAR required whole-time for 6 weeks. Resident at 
the above Hospital. Salary £775 p.a. Excellent clinical and 
practical experience under Consultant. To commence duty as 
soon as possible 

Apply to the Secretary, Sheffield Regional Hospital Board, 
Fulwood House, Old Fulwood-road, Sheffield, 10. 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of REGISTRAR (orthopedic surgery ) 
to the above Hospital. The appointment is for 1 year in the 
first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 26th November, 1951. 
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NOTTINGHAM GENERAL HOSPITAL. Nottingham 
No. 1 MANAGEMENT Applications are 
invited from istered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER sorthapats). duties 
to commence as soon as possible. Duties will relate mainly to 
accident and fracture cases both inpatients and outpatients and 
include orthopeedic cases. Previous experience of this type of 
work is essential. Salary and conditions of service in accordance 
with the Ministry regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resident. Duties to commence as soon as 
possible. The successful candidate will be required to under- 
take routine visits to other hospitals in the Nottingham 
area. ame A and conditions of service in accordance with the 
Ministry of Health regulations. 

Applications, stating age, qualifications, and experience, 

together with copies of testimonials, to be sent to the Secretary, 
Genera! Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPADIC AND FRACTURE HOUSE SURGEON, 
The post offers exceptional experience in traumatic surgery. 
Duties to commence as soon as possible. Salary £350, £400, 
or £450 p.a., less £100 residential emoluments, according to 
experience. ‘Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible, to— 

HENRY M. STANBEY, Secretary 
Nottingham No. 1 Hospital Rebansmant Committee. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Required, 
OBSTETRIC HOUSE SURGEON, post vacant 19th December, 
1951. Salary within scale of £350-£450 p.a., less £100 p.a. for 
ari emoluments. Recognised for D.Obst. R.C.0.G. and 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be sent to Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female) to the Medical Unit (35 Beds) at the West 
Norwich Hospital and the Norwich Isolation Hospital (40 
Beds, including a Gastro-enteritis Unit). Post vacant Ist 
January, 1952. The beds at these Units are under the control 
of the Consultant Physicians of the Norfolk and Norwich 
Hospital and the successful candidate will be required to under- 
take general medical duties under their supervision. Salary 
£350, £400, or £450 p.a., according to experience, less deduction 
of £100 for residential emoluments. 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON to the Orthopedic Depart- 
ment, post vacant now. 6 months appointment. Salary 
£350, £400, or £450 p.a., according to experience, ‘less £100 p.a. 
residential emoluments. 

Applications, stating age, aqupiiostions, experience, with 

names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AWD NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON (Male or Female), post vacant 
Ist January, 1952. Salary £350-£450 p.a., according to 
experience. £100 p.a. deduction for residential emoluments. 

Applications, stating age. experience, qualifications, with 
names of 2 referees, to Secretary, Norwich, Lowestoft and Great 
Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
SURGEON required for casualty, traumatic, and orthopedic 
work. Post offers very good experience as all casualty work 
for the area is concentrated at this Hospital. 

Applications to the. Asaistant Secretary. 

NUNEATON. HOSPITAL. (139 Beds.) 
SENIOR HOUSE SURGEON required immediately for Ortho- 
peedic and Traumatic Department. Salary £670 p.a. The post 
provides excellent experience as the Hospital treats all accident 
and orthopeedic surgery for the district. 

Applications to the Assistant Secretary. 

OSWESTRY. THE ROBERT JONES AND AGNES 
HUNT ORTHOPEDIC HOSPITAL GROUP 27, BIRMINGHAM REGION. 
SENIOR SURGICAL HOUSE OFFICER (resident) required 
at once. Salary and conditions of service in accordance with 
the National Health Service regulations. Appointment in the 
first place for 6 months with a possibility of extension. 

pin nk og with copies of 2 recent testimonials, to be sent 
to the Secretary, Mr. JOHN C. MENZIES, by 29th November. 
PORTSMOUTH AND ISLE OF WIGHT AREA PATHO- 
LOGICAL SERVICE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the post of 
Whole-time NON-RESIDENT SENIOR REGISTRAR with 
the above Service. The successful applicant will be expected to 
carry out duties in any of the laboratories covered by the Service. 

Applicants should apply for forms of application to the 
Secretary, Portsmouth Group Hospital Management Committee, 
35, Grove-road South, Southsea, which should be returned to 
him duly completed on or before 26th November, 1951. Can- 
vassing will disqualify, but candidates are invited to visit 
the laboratory service and should contact the Senior Pathologist, 
Central Laboratory, Milton-road, Portsmouth. 

lst November, 1951. 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIANS argently required at the 
following Hospitals :— 

a Royal Portsmouth Hospital, general hospital with 205 


eds. 

oy Saint Mary’s Hospital, general hospital with medical, 

surgical, maternity, and mental beds. 

Applications, stating age, experience, and qualifications, with 
names of 2 referees, should be submitted as soon as possible to 
(a) Hospital Secretary, Royal Portsmouth Hospital, (6) Medical 
Superintendent, Saint Mary’s Hospital, Portsmouth. 
PENZANCE. WEST CORNWALL HOSPITAL. 
HOSPITAL—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of CASUALTY HOUSE 
SURGEON, post now vacant. Salary and conditions of service 
b accordance with the terms laid down by the Ministry of 

ealth, 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 

PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GBNERAL HOSPITAL GROUP. Applications are invited from 
registered medical practitioners for the appointments of :— 

(1) HOUSE PHYSICIANS (second or third posts), Freedom 
Fields Section, vacant on 16th December, 1951, and Ist January, 


(2) HOUSE SURGEONS (second or third posts), Freedom 
Fields Section, vacant on 4th and 14th January, 1952, recognised 
for the Fellowship of the Royal College of Surgeons. 

(3) HOUSE SURGEONS (second or third posts), Greenbank- 
road Section, vacant on 18th and 23rd January, also Ist Febru- 
ary, 1952 ; recognised for the Fellowship of the Royal College 
of Surgeons. 

(4) SENIOR HOUSE OFFICER to , and Fracture 
Department, Greenbank-road Section, vacant 16th December, 
1951. The appointment will be for a period of 12 months, at a 
salary of £670 p.a. 

The appointments (excepting no. 4) will be for a period of 6 
months. Salary and conditions of service in accordance with 
the National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to the 
undersigned. ARTHUR R. Casu, Secretary. 

Head Office, Greenbank-road, Plymouth 
PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (second or third post), vacant 8th December, 1951. 
Salary and conditions of service in accordance with the National 
Health-Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to— 

ARTHUR R. CasH, Secretary. 

Head Office, Greenbank-road, Plymouth. with 
PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE (YORKS). WARDE-ALDAM HOSPITAL, 
SOUTH ELMSALL. RESIDENT SURGICAL OFFICER required. 
Salary £670 p.a. A detached residence is available for a married 
man on terms to be agreed. 

Applications, giving age, experience, and names of 2 referees, 

W. BowRING, Secretary. 

Great Northern House, Salter-row, Pontefract. 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE (YORKSHIRE). CASTLEFORD, NORMANTON, 
AND DISTRICT HOSPITAL, CASTLEFORD. RESIDENT or NON- 
RESIDENT SENIOR HOUSEMAN (anesthetics), graded as 
Senior House Officer required. Salary £670 p.a. Duties at 
hospitals in the group as required. 

pplications to W. BowRING, Secretary. 

Great Northern House, Salter-row, Pontefract. 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE (YORKSHIRE). CASTLEFORD, NORMANTON, 
AND DISTRICT HOSPITAL, CASTLEFORD. HOUSE SURGEON 
(first or second post) required. Salary £350 or £400. Excellent 
experience at this Hospital in Orthopedic and General Surgery. 

Applications to W. BowRING, Secretary. 

Great Northern House, Salter-row, Pontefract. 


(General 


PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. The following post will be vacant on 
the date mentioned. An appropriate deduction will be made 
for emoluments :— 
Pontefract General Infirmary 
RESIDENT CASUALTY OFFICER (second or third post), 
now vacant. Salary £400 or £450 p.a. 

Applications, with names of 2 calaine to be forwarded to 
the Secretary of the Committee, Great ee ouse, Salter- 
row, Pontefract, Yorks. _ - BOWRING, Secretary. 
REDRUTH. ANESREDRUTA ‘GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of HOUSE SURGEON, vacant immediately, in an 
extremely active general hospital doing major surgery and 
with both Outpatient and Casualty Departments. Salary and 
conditions of service in accordance with terms laid down by the 
Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative a Camborne- 
Redruth Miners’ and General Hospital, Redruth 
RICHMOND, SURREY. ROYAL HOSPITAL. (121 
Beds.) KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE O FFICER (Surgeon ) required for 6 months 
commencing Ist January, 195% 

For details of post please inky immediately to the Secretary 
ofjthe Committee at the Royal Hospital, Richmond, Surrey. 


READING. ROYAL BERKSHIRE HOSPITAL (403 Beds) 
AND BATTLE HOSPITAL (420 Beds). Applications are invited 
from registered medical practitioners (Male) for the post of 
RESIDENT HOUSE SURGEON to the Area Accident and 
Orthopedic Department. Vacant immediately. Also casualty 
duties. Resident at Battle Hospital. 

Apply, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, to Adminis- 
trative Officer, Royal Berkshire Hospital, Reading. 
DISTRICT HOSPITAL MANAGE- 
MENT COMM Applications are invited for the position 
of RESIDENT. “JUNIOR HOSPITAL MEDICAL OFFICER 
(chest diseases). The successful applicant will be a member 
of the Chest Team for the Rochdale group of hospitals, be mainly 
employed in Wolstenholme Pulmonary Hospital, Springfield 
Sanatorium, and Tuberculosis Clinics and will be required to 
reside at Marland Hospital. Remuneration will be £700-—£50- 
£1000 p.a., and there will be a deduction of £130 p.a. in respect 
of board and lodging. 

Applications, stating age, qualifications, experience, and 
giving the names of 2 referees, should be forwarded to the 
undersigned immediately. S. HODKINSON, Secretary. 

Central Offices, Birch Hill Hospital, Rochdale. 

ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds.) Applications are invited for the appointment of HOUSE 
SURGEON. The appointment will be for 6 months. Salary 
in accordance with the terms of service of hospital medical 
staff in the National Health Service—i.e., £350, £400, or £450 p.a., 
according to previous experience. This a pe yg is recog- 
nised by the Royal College of Surgeons for 6 of the 12 months 
a ne of surgical training required of candidates for the Final 
ellowship examination. 
Applications —— be sent to the undersigned immediately. 
HODKINSON, Secretary, 

Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital. Rochdale. 
ROCHDALE INFIRMARY. (General—109 Bads.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (orthopedic). The appointment will be for 1 year. 
Salary in accordance with the a of service of medical staff 
in the National Health Service £670 p.a. This appoint- 
ment is recognised by the Royal. College of Surgeons for 6 of 
the 12 months period of surgical training required of candi- 
dates for the Final Fellowship examination. 

Applications should be forwarded to— 

S. HODKINSON, Secretary, 

Rochdale and District Hospital Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale, Lancs. _ 
ROCHFORD. HOSPITAL. (602 Beds— 
recognised for 0.G.) Applications are invited for appoint- 
ment of RESIDENT OBSTETRIC AND GYNASCOLOGICAL 
REGISTRAR (Registrar grade) on a month to month basis. 
The department consists of 60 maternity and 25 gynecological 
Beds and includes a premature baby unit of 8 cots. Resident 
staff comprises a Registrar, Senior House Officer, and 2 House 

Officers. Applicants should hold M.R.C.O.G. 

Applications, stating age, qualifications with dates, nationality, 
and previous experience, accompanied by copies of recent 
testimonials, should be sent to the undersigned as soon as 


C. FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds. ) Applications = invited from medical practitioners for 


2 RESIDENT HOUSE PHYSICIANS (House Officer grade). 
The appointments aoe tenable for 6-monthly periods, 1 post is 
vacant on 17th January, 1952, and the other on 30th January, 


952 

stating age, nationality, qualifications with dates, 
and experience, together with copies of recent testimonials, 
should be forwarded to the undersigned not later than 30th 
November, 1951. 

J.C. FIELD, Secretary, Hospital Management Committee. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds.) Applications are invited for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER to the Geriatric Unit 
at the above Hospital. Appointment tenable for 1 year. The 
unit consists of 110 Beds and affords .good clinical experience 
in the diagnosis and treatment of acute and chronic cases. 
The duties include participation in the development of a compre- 
hensive geriatric service in the area. 

Applications, stating age, qualifications with dates, experience, 
&e., accompanied by copies of recent testimonials, should be 
addressed to the undersigned at the Hospital by 30th November, 

. C. FIELD, Secretary, 
Southend-on-Sea Hospital Management Committee. 

ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident whole-time post of REGISTRAR (anesthetics) 
to the above Hospital, which is a recognised training hospital 
for the D.A. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Ful- 
wood-road, Sheffield, 10, to reach him not later thang26th 


November, 1951. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for an appointment as SENIOR 
HOUSE OFFICER for duties in General Medicine at Stobhill 
Hospital, Glasgow. The appointment will be for 1 year in the 
first instance and will be subject to the National Health Service 
(Scotland) superannuation regulations. 

Applications, stating age, qualifications, and mene appoint- 
ment, and giving the names of 3 referees, should be submitted 
not later than 28th November, 1951, to the Secretary of the 
Board of Management for Glasgow Northern Hospitals, 13, Wood- 
side-place, Glasgow, C.3. 
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SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for a post of MEDICAL 
REGISTRAR at the Inverness Hospitals. The post is whole- 
time and non-resident. The duties are mainly at the Royal 
Northern Infirmary, Inverness. 

Schedules of application and further particulars are obtain- 
able from the undersigned, with whom applications should be 
lodged by Ist December, as 

M. FRASER, M.D., 
Secretary wan “Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 


mS ___Raigmore, Inverness. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably ooenee 
pnt CTO for a temporary appointment as SENIOR 
REGISTRAR in Thoracic Surgery attached to the Score 
| ee Unit at the Eastern General Hospital, Edinburgh. 
The period of the appointment. will be until Ist October, 1952. 
The post is superannuable and the conditions of service are in 
accordance with the regulations. 

Applications (12 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3. within 15 ‘days. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for appointment as SENIOR REGISTRAR 
or REGISTRAR in the Medical Outpatient Department at the 
Royal Infirmary, Edinburgh. The grading will depend on the 
qualifications of the successful applicant. The appointment will 

for 2 years in the first instance if a Senior Registrar is 
appointed, and for 1 year in the first instance if a Registrar is 
appointed. The post is superannuable. The conditions of service 
are in accordance with the regulations. 

Applications (12 copies), giving particulars of age, previous 
- erience, and qualifications, together with the names of 2 

referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of SENIOR 
REGISTRAR ANAESTHETIST. The post is non-resident and 
is centred on the Inverness Hospitals. Possession of a Diploma 
in Anesthetics will be an advantage. 

Schedules of application are obtainable from the undersigned, 
with whom applications should be lodged by 8th December, 1951. 

FRASER, M.D. 
Secretary and ‘Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 

SCARBOROUGH HOSPITAL, Yorks. (163 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of RESIDENT HOUSE SURGEON 
(surgical), which will become vacant at the end of November. 
The salary is in accordance with the national scale, and the 
appointment will be for 6 months. 

Applications, stating age and qualifications. together with 
testimonials, to be sent to the Secretary. 
SEDGEFIELD GENERAL HOSPITAL. (378 Beds.) 
SEDGEFIELD HOSPITAL MANAGEMENT COMMITTEE. Required 
immediately, SENIOR HOUSE OFFICER (orthopedics) ; 
full Consultant staff. 5-roomed self-contained flat available at 
a weekly rental of 17s. 

Applications, stating age, and qualifications, together with 
2 testimonials, to the Secretary, Sedgefield Hospital Management 
Committee, Sedgefield General Hospital, Sedgefield, Stockton- 
on-Tees, as soon as possible. 


SKIPTON GENERAL HOSPITAL, Yorkshire, 
WEST RIDING. (64 Beds—Full Consultant Staff.) Applications 
are invited for the appointment of oUsh s SURGEON (first, 
second, or third term), either sex, vacant 30th November. 
6 months appointment. Salary in accordance with the National 
Health Service terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT HOUSE SURGEON (second or 
third post) to a General Consultant Surgeon. The post is 
vacant immediately, tenable for 6 months, and the —< is 
yo for the F.R.C.S. Salary as laid down by the Ministry 
ealth. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— . P. MALLETT, Secretary 

Shrewsbury Group 15 Hospital Committee. 

18th October, 1951. 


SHREWSBURY. ROYAL SALOP INFIRWARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General 
Consulting Surgeon. The post is vacant immediately and 
tenable in the first instance for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 

— P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital cans SA Committee. 

_ Royal Salop Infirmary, Shrewsbury, znd November, 1951. _ 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of HOUSE 
SURGEON/CASUALTY OFFIC » vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J.P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 9th August, 1951. 
SHREWSBURY (near). CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given to 
those applicants with previous obstetrical experience. Salary 
£350-£450 p.a,, less £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent to— 

J. ALLETT, Secretary 
Shrewsbur Group 15 Hospital Sanegement Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY/ROYAL HOSPITAL UNITS. Applications are 
invited from registered medical practitioners for the non- 
resident post of REGISTRAR in Clinical Pathology who may 
be required to work in any branch of pathology. Previous 
pathological experience is essential. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
to the undersigned, to be received not later than 28th November, 
1951. KENNETH bo jm The Chief Administrative Officer, 

The United Sheffield Hospitals. 

The Royal Hospital, West-street, Sheffield, 1. 

SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of REGISTRAR (thoracic surgery) 
to the above Hospital, which is a large hospital with affiliations 
with the United Sheffield Teaching Hospitals. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, pee or qualifications, present 
and previous appointments with dates, ‘together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Lag Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 3rd December, 1951. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the non-resident 
post of SENIOR HOUSE OFFICER to the E.N.T. Depart- 
ments in the Group. Salary and conditions of service in accord- 
ance with the Ministry of Health circular. 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees, or copies of 2 testimonials, 
to be addressed to the undersigned, ‘immediately. 

59B, Shaw Heath, Stockport, 9th November, 1931. 


SOUTHEND-ON-SEA. GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT HOUSE PHYSI- 
CIAN (House Officer grade), vacant 23rd December, 1951. 
a Sage primarily for pediatric duties. Post recognised 
or D.C, 

Applications, stating age, qualifications, and previous experi- 
ence, &c., accompanied by copies of recent testimonials, to 
reach the undersigned by 27th aie A 1951. 

J.C. FIELD, Secretary. 
SHREWSBURY GROUP 15 HOUPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses, near Shrewsbury (183 
Beds), post now vacant. Salary £350--£450 p.a., less £100 p.a. 
in respect of residential emoluments. 

Applications should 


be made to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. J.P. MALLETT, Secretary. 
SHREWSBURY. 


ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Applications are invited from 
registered medical practitioners (Male or Female) for the 
appointment of HOUSE PHYSICIAN at Copthorne Hospital, 
Shrewsbury, vacant Ist January, 1952. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— . P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 2nd November, 1951. 

52 


STOCKPORT INFIRMARY. 
are invited for the post of RESIDENT HOUSE OFFICER 
(general surgery and ophthalmology—approved under D.O.M.S. 
regulations), post will be vacant on 24th December, 1951. 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be addressed to the oy Officer. 

PRICE, Secretary 
Stockportéand Hospital Committee. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment 
= ee oe (Senior House Officer grade) at the above 

ospita 

pp stating age, qualifications, and experience, should 
be addressed to— O. C. HOWELLS, Secretary 


Glantawe Hospital Management Counnaittes. 
St. Helen’s-road, Swansea. 


SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required, post vacant 20th December. Salary, &c., as nationally 
advocated. Preference given to candidates intending to specialise 
in pediatrics. 

Applications, with copies of testimonials, to be submitted not 
later than 30th November, to the Secretary, Southampton 
Management Committee, Bullar-street, South- 
ampton. 


(175 Beds.) Applications 
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SOUTHAMPTON (near). THE COLDEAST AND 
TATCHBURY MOUNT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
(Male) at Tatechbury Mount Mental Deficiency Hospital, Totton, 
near Southampton. Salary scale £700—€50—-£1000 p.a. The 
appointment will be subject to the provisions of the National 
Health Service superannuation regulations, and will be in accord- 
ance with the agreed terms and conditions of service of hospital 
medical and dental staffs for the time being in operation. Can- 
vassing will disqualify, but candidates may visit the Hospital 
if they so desire. Resident quarters are available. 
Applications to be sent by first post on Monday, 26th 
November, 1951, to— 
V. MonNTAGU WoRLOCK, Secretary of the 
Hospital Management Committee, Group No. 48. 


SOUTHAMPTON GENERAL HOSPITAL. (453 Beds.) 
HOUSE SURGEON (resident) to General Surgical Unit required 
immediately. Post tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
pine sated OFFICER (Male or Female), Senior House Officer 
required immediately for the above Hospital (290 Beds, 
50, ees outpatients per year). The candidate appointed will 
share the responsibilities of House Surgeon to the Orthopedic 
Unit (30 Beds). This Hospital is the centre to which all trauma 
from a large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions. 
Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) HOUSE SURGEONS (2) required towards end of 
December. Posts tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


HOSPITAL MANAGEMENT COMMITTEE. 
aa are invited for the post of SENIOR HOUSE 
OFFICER (anesthetics), Male or Female, resident or non- 
resident. Duties mainly at the General Infirmary, Stafford, 
which is the main and acute general hospital of the Group. 
Junior Registrar terms and conditions of service with salary 
£670 p.a. If resident a deduction will be made from salary 
in respect of residential emoluments. 
Applications should be sent as soon as to— 
H. H. Jones, Secretary to the Committee. 
13, Foregate-street, Stafford. 


ST. ALBANS, HERTS (near), SHENLEY (MENTAL) 
HOSPITAL. (2050 Beds.) MANAGEMENT COMMITTEE GROUP 12. 
Applications are invited for the appointment of SENIOR HOUSE 
OFFICER to commence duty immediately. There are 3 Medical 
Teams, each under the direction of Consultant Psychiatrist. 
= facilities for extramural study, D:P.M. course analysis, 
&ec. Excellent library. Salary £670 p.a., with deduction of £130 
BY for full board-residence, but residence is optional. Hospitai 
- Metropolitan area—half-hourly bus service to Central 
London. 
Applications to be addressed to Medical Superintendent, 
enclosing copies of 2 references or quoting names of referees. 


ST. ALBANS, HERTS (near), NAPSBURY MENTAL 
HOSPITAL. _NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR (resident or non-resident) required for 
1 year in first instance, but no married quarters available. 
Previous psychiatric experience desirable. Good training 
facilities. Candidates may visit the Hospital by direct appoint- 
ment with the Acting Medical Superintendent. 

forms obtainable from, and returnable to, the 
Secretary, Napsbury Group Hospital Management Committee, 
at Hospital, near St. Albans, Herts, by 28th November, 


ST. es CITY HOSPITAL. Applications are invited 
from regi medical practitioners for the appointment of 
CASUALTY re CER (House Officer grade). Post vacant 
middle of November. Tenable for 6 months. 

Applications, together with the names of 2 referees, should 
be sent to the Secretary, Osterhills, Normandy-road, St. Alb ans. 


ST. ALBANS CITY HOSPITAL. (425 Beds.) Appli- 
cations are invited from registered medical practitioners tee the 
appointment of 2 HOUSE SURGEONS (House Officer grade) 
for the 2 surgical teams. Recognised for the F.R.C.S. One 
post vacant now, and the other early December, 1951, and 
both tenable for 6 months. 

Applications, together with the names of 2 referees, should 

be sent to the Secretary, Mid Herts Group Hospital Management 
Committee, Osterhills, Normandy-road, St. Albans. 
ST. LEONARDS-ON-SEA. BUCHANAN HOSPITAL. 
(102 Beds.) HOSPITAL MANAGEMENT COMMITTEE (HASTINGS 
GROUP). SENIOR HOUSE OFFICER required for Hospital 
specialising in urology, E.N.T., gynecology, and children’s 
surgery, post vacant 6th January, 1952. Duties will be 
primarily in connection with urology and children’s surgery. 
National salary scale and conditions—viz., £670 p.a., less £150 
for full board. 

Applications to the Administrator at the Hospital. 
STOKE-ON-TRENT. LONGTON HOSPITAL, Longton. 
(55 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (general surgery), now vacant. 

Applications, with copy testimonials, should be forwarded 
as soon as possible to the Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent, 

THORNBURROW GIBSON, Secretary. 


STOKE-ON-TRENT. ORTHOPAEDIC HOSPITAL: 
HARTSHILL. (78 —— ) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE Applications are invited for the post of 
SENIOR HOU SE Orr ICER (orthopedic). 

Apply with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head 
Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary. 

STANFIELD SANATORIUM, 
BURSLEM. (91 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (T.B.), vacant now. 

Apply with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head 
Office, Hospital Management Committee, Princes-road, 
Stoke-on-Trent. THORNBURROW GIBSON, Secretary. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (pathological), vacant Ist December, 1951. 
The post offers excellent scope for work in all branches of 
clinical pathology. Previous experience in the specialty desirable 
but not essential. 

Applications, with details of previous appointments held, 
should be addressed to the Secretary, Stoke-on-Trent Hospital 
Management Committee, and forwarded as soon as possible. 

THORNBURROW GIBSON, Secretary. 
STOKE-ON-TRENT NORTH STAFFORDSHIRE 
ROYAL Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMEN TTEE. Applications are invited for the post 
= TORFIC ‘ER (medical and dermatological), vacant 
shortly 

Applications, stating age, nationality, and details of previous 
experience, together with copy testimonials, should be forwarded 

the Secretary, Stoke-on-Trent Hospital Management Com- 
mittee, Princes-road, Stoke-on-Trent, as soon as possible. 

THORNBURROW GIBSON, Secretary. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts :— 

HOUSE (orthopeedic), post recognised 


r F.R.C.S 
SENIOR HOUSE. ‘OFric ER (ophthalmics), post recognised 
for F.R.C.S. and D.O 
a HOUSE OFFICER (B. N.T.), post recognised for 
D.L.O. and F.R.C ng. 
HOUSE OFFICER Surgery), post recognised for 
F.R.C.S. Examination. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following posts in the 
group hospitals :— 

North Staffs Royal Infirmary (475 Beds) 

HOUSE OFFICER (general surgery), vacant now. Post 

recognised for F.R.C.S. examination. 
Bucknall Isolation Hospital, Stoke-on-Trent (202 Beds) 

SENIOR HOUSE OFFICER (medical), post vacant shortly. 

Longton Hospital, Stoke-on-Trent (55 Beds) 

SENIOR HOUSE OFFICER (general surgery), vacant now. 

Applications, with copy testimonials, and details of previous 
appointments held, should be forwarded to the Secretary, 
Stoke-on-Trent Hospital Management Committee. 

THORNBURROW GIBSON, Secretary. _ 
SWINDON HOSPITAL GROUP. (536 Beds.) Applications 
invited from registered medical practitioners for post of RESI- 
DENT HOUSE SURGEON for General Surgical Unit (80 Beds). 
Excellent accommodation available. Post recognised by Royal 
College of Surgeons under paragraph 23 of the F ellowship regula- 
tions for 6 months ef requisite year’s surgical training. 

Applications, giving full details, and not more than 3 referees, 
to Secretary, Swindon and District Hospital Management 
Committee, 7, Okus-road, Swindon, as soon as possible. 


HOSPITALS. (500 Beds.) Applications 
registered medical practitioners for post of 


STOKE-ON-TRENT. 


nvited from 
RESIDENT HOUSE PHYSICIAN in acute medical unit of 

64 Beds at St. Margaret’s Hospital. Post vacant early in a 
December. 

Full details, together with copies of 3 recent testimonials, to 
Secretary, Swindon and District Hospital Management Com- 
mittee, 7, Okus-road, Swindon, Wilts, as soon as possible. 
TONBRIDGE, KENT. MABLEDON PARK HOSPITAL: 
NEUROSIS UNIT. DARENTH AND STONE HOSPITAL MANAGEMENT 
COMMITTEE. Vacancies exist for 2 JUNIOR HOSPITAL 
MEDICAL OFFICERS. Some experience in diagnosis and 
modern treatment of neurosis desirable. Knowledge of Polish 
language essential. 

Applications, with copies of 3 testimonials, should be sent 
to the Physician-Superintendent, Mabledon Park Hospital, 
WESTCLIFF HOSPITAL, Balmoral-road, Westcliff-on- 
SEA. Applications are invited for the position of RESIDENT 
HOUSE MEDICAL OFFICER (House Officer grade) at the 
Westcliff Hospital, post now vacant. The Hospital deals with 
communicable disease in its widest sense—e.g., common 
exanthemata, primary pneumonias, infections of the nervous 
system, tuberculosis, infective hepatitis, gastro-enteritis, &c. 
In addition there is a ward for general medical cases. The 
appointment covers a wide field of medicine including peediatrics 
and offers excellent training for general practice. 

Applications, stating age, nationality, experience, and copies 
of 3 recent testimonials, to be sent to the Secretary at the above 
Hospital as soon as possible. 

J.C. FIELD, Secretary, 
Southend-on-Sea Hospital "Management Committee. 
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TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). are invited from registere 

medical practitioners for the appointment of HOUSE SURGEON 
for the General Surgery and Orthopedic Departments. The 
appointment will be for 6 months in the first instance and the 
salary scale £400-£450 p.a., according to experience, less £100 
residential emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary 

South East Essex Hospital Committee. 

Thurrock Hospital, Grays, Essex. 

TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. A vacancy exists for an ORTHO- 
PADIC HOUSE SURGEON AND CASUALTY OFFICER 
(Male or Female). Salary and conditions of service in accor- 
dance with the terms laid down by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enc losing copies of 2 recent testimonials, should be 
sent to the Administrative Assistant, Royal Cornwall Infirmary, 
Truro, Cornwall, England. 

TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 

MANAGEMENT COMMITTEE. Applications are invited from 

registered medical practitioners (Male or Female) for the post 

of JUNIOR HOUSE PHYSICIAN AND HOUSE SURGEON 
E.N.T.). Salary £350-£450 p.a., depending on voli with 
100 p.a. deduction in respect of residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal’ Cornwall Infirmary, Truro. 


WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the post of RESIDENT ORTHO- 
PAEDIC OFFICER (Senior House Officer grade) at the above 
General Hospital. The person appointed will be required to 
deputise for the Resident Surgical Officer. Terms and condi- 
tions of service in accordance with Ministry of Health 
recommendations. 

Application forms may be obtained from W. READ, Secretary, 
Hospital Management Committee No. 9, Wakefield A Group. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the appointment of a SENIOR 
HOUSE OFFICER ee surgery) at the above Hospital. 
Salary £670 p.a., and the terms and conditions of service are in 
accordance with’ the National Health Service Act and Regula- 
tions thereunder. 

Application forms may be obtained from W. READ, Secretary, 
Hospital Management Committee No. 9, Wakefield A Group. 


WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required at the above Hospital to fulfil 
the duties of Casualty Officer. Post vacant immediately. Salary 
£700—£50-£1000, less £120 for board-residence. 

Applications, stating age, qualifications, and experience, 
together with 2 recent testimonials, should be sent to— 

CYRIL HOPKINSON, Administrator. 


WOODFORD GREEN, ESSEX. HARTS HOSPITAL. 
(100 Beds.) HOUSE OFFIC ER required, post vacant 31st 
December, 1951. The Hospital is a modern Sanatorium with 
a Thoracic Surgical Unit and Area Chest Clinic. The post 
offers exceptional opportunity for gaining experience in tuber- 
culosis and diseases of the chest. The Hospital is close to the 
underground railway and within easy reach of central London. 

Applications, with copies of 2 recent testimonials, should be 
sent immediately to the Secretary, Hospital Management 
— Forest Group (No. 11), Langthorne-road, Leyton- 
stone, E 
WORTHING HOSPITAL AND COURTLANDS RECOV- 
ERY HOSPITAL. (273 Beds—5 Resident Officers.) WORTHING 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. Rk practitioners within 3 months of 
qualification or holding a first post may apply. 

Applications to Administrative Officer. Worthing Hospital, 
Lyndhurst-road, Worthing, stating age, with 
dates, nationality, ons details of experience, with 2 testimonials. 

WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 
The Royal Hospital, Wolverhampton (an Associated 
Saves of the University of Birmingham Medical 
Schoo 

OFFICER (Fracture and Orthopedic 

me 

HOUSE OFFICER (Fracture and Orthopedic Department). 

JUNIOR CASUALTY OFFICER (House Officer). 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

__The Royal Hospital, Wolverhampton. 

WINDSOR. KING EDWARD VII HOSPITAL. House 
PHYSICIAN (pediatrics) required immediately. Post recog- 
nised for D.C.H. Salary on national scale. The successful 
applicant will be resident at the Old Windsor Unit of the Hospital. 

Applications, stating age, nationality, qualifications with dates, 
together with copies of 3 recent testimonials or the names of 3 
referees, should be sent to the Administrative Officer. 


WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General Surgery (including orthopedics) required. 
Post recognised for F.R.C.S. and vacant on Ist December ; 
salary on national scale. 

Applications, stating age, experience, and qualifications, 
pene with copies of recent testimonials, should be sent to 
the Administrative Officer. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER in the Orthopedic 
Department. The appointment will be for 6 months in the 
se instance and will be resident. Salary at the rate of £670 

, less £150 for board and residence. The orthopedic service 
ptt the Hospital forms part of an area service covering Winchester, 
Southampton, Salisbury, and Isle of Wight Hospital Manage- 
ment groups. 

Applications should be sent to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN required, vacant Ist January, 


Applications, with copies of 2 testimonials, to the Secretary. 


WILLESBOROUGH HOSPITAL, Willesborough, near 
ASHFORD, KENT. SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from medical practitioners 
for the post of RESIDENT HOUSE SURGEON at the above 
Hospital. The appointment will be for a period of 6 months. 
Excellent experience to be obtained of emergency and general 
surgery with rapid turnover. Some casualty work shared with 
other House Officers. Salary £350, £400, or £450 a year, according 
to experience. A deduction of *£100'a year will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 responsible persons to whom reference may be 
made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
** Ash-Eton,”’ Radnor-park West, Folkestone. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds. ) POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment will be for a period of 6 months and will commence on 
28th November, 1951. Salary will be at the rate of £350-£450 
p.a., according to experience, less £100 p.a. for full residential 
accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies y™ 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Managément Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
for the following posts :— 

nty Hospital, York Taenesal Hospital of 269 Beds) 

RESIDENT HOUSE SURGEON. Post vacant immediately, 
and recognised under F.R.C.S. regulations. 

County Hospital, York (General Hospital of 269 Beds) 
City Hospital, York (Modern General Hospital of 265 Beds) 

E.N.T. HOUSE SURGEON. The E.N.T. Department (which 
is mainly at the eae Hospital) has approximately 30 Beds 
and is recognised for the D.L.O. and offers excellent oppor- 
tunities for learning the specialty. The appointment is for 6 
months initially and is vacant immediately. Previous experience 
Proteretle but not essential. Residence available at the County 

os 

Salary £350 for first post, £400 for second post, £450 for third 
post, less £100 for residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded immediately to— 

F, A. Esq., F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


CANADA. THE CHILDREN’S HOSPITAL, Winnipeg, 
MANITOBA, requires a certified or thoroughly-trained AN A&S- 
THETIST. Part of the working day will be spent in an adult 
hospital. Salary is dependent upon training and references. 
Transportation will be supplied on the basis of a 2-year term. 

Please write : F. H. SILVERSIDES, Superintendent, Children’s 
Hospital. 
NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in Albany Hospital, Albany, New 
York, 750-Bed General Hospital, directly associated with Albany 
= College. House Officers receive appointments in medical 
school. 

Details on request. 


Public Appointments 


IBADAN, NIGERIA. UNIVERSITY COLLEGE HOS- 
PITAL. Applications are invited for the post of SUPERIN- 
TENDENT. It is hoped to appoint immediately a Medical or 
Lay Superintendent. First appointment will be made by the 
University College, but when the Board of Management of the 
Hospital is founded, the Superintendent will transfer to its 
employment. He will be responsible to this Board. On 
appointment the Superintendent will take over the administra- 
tion of 2 existing hospitals containing in all about 250 Beds, 
in which teaching is carried out. He will be responsible for 
equipping, furnishing, and ultimately for controlling the new 
500- bedded hospital now being planned, the first part of which 
should be completed by September, 1953. Salary between 
£1500 and £2500 p.a., according to qualifications and experience. 
F.S.S.U. Furnished accommodation. Free passages for members 
of staff and wives on appointment, normal retirement, and leave 
in Europe not less often than once in 18 months. 

Applications (6 copies), giving full particulars of qualifications, 
and experience, and the names of 3 referees, should be sent 
to the Secretary, Inter-University Council for Higher Education 
in the Colonies, 1, Gordon-square, London, W.C.1, from whom 
further information may be obtained. Closing date 15th 
December, 1951. 
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AIR MINISTRY. Superintending Pharmacist at the 
Royal Air Force Medical Equipment Depot, Chessington, Surbi- 
ton, Surrey. The Civil Service Commissioners invite applications 
from Men for this permanent post. Candidates must be members 
of the Pharmaceutical Society and should have had considerable 
commercial experience ; ; graduates in pharmacy preferred. 
Salary £585-£25-£735 

Further particulars and application forms from the Secretary, 
Civil Service Commission, Burlington-gardens, London, W.1, 
quoting no. 4100/51. Completed application forms must 
returned by 6th December, 1951. 

BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
COMMITTEE. SCHOOL HEALTH SERVICE. Applications are invited 
for the appointment of 2 ASSISTANT SCHOOL MEDICAL 
OFFICERS in the School Health Service, 1 of end would be 
required for general purposes. Candidates must have had 
at least 3 years experience in the practice of their profession 
subsequent to obtaining a registrable qualification. Salary 

850 by annual increments of £50 to £1150 p.a. Previous experi- 
ence in Local Government Service may be taken into account. 
Travelling expenses allowed. 

Forms of application (to be returned not later than Monday, 
3rd December), together with further information, obtainable 
from the undersigned on receipt of a stamped addressed foolscap 
envelope. Communications should be endorsed ‘ Assistant 
School Medical Officer.’”” Canvassing will disqualify. 

. RUSSELL, Chief Education Officer. 

Education Office, oils, Broad- street, Birmingham, 15, 

23rd October, 195 

BOARD OF CONTROL. Renileatigns are invited for the 
es of SENIOR REGISTRAR at Broadmoor Institution, 
horne, Berks. Applicants must be registered medical 
practitioners and possession of the Diploma in Psychological 
edicine would be an advantage. The appointment will be in 
accordance with the terms and conditions of service of Fg: ateng 
medical and dental] staffs (England and Wales) dated 7th June, 
1949, as amended, and will be subject to the National Health 
Service (Superannuation ) Regulations, 1950. Furnished quarters 
and attendance (but not food) are provided at a cost of £70 p.a. 

(a house ve shortly be available at an appropriate rental). 
Applications, stating name, date and place of birth, nation- 
ality, details ‘of education, professional qualifications, war 
service (if any), and present and previous appointments, with 
names and ad ses of 3 referees, should reach the Medical 
Superintendent, Broadmoor Institution, Crowthorne, Berks, 
not later than 30th November, 1951. Envelopes enclosing appli- 
cations should be clearly marked A/SR. Canvassing in any form 
willlead to disqualification, but candidates or possible candidates 
mer. visit the Institution by direct appointment with the 

ical Superintendent. 

OF POOLE. COUN BOROUGH MEDICAL 
OFFICER OF HEALTH. AND: AREA MEDICAL OFFICER. 
Applications are invited from registered medical prac titioners, 
holding the Diploma in Public Health, for full-time service in the 
joint appointment of Borough Medical Officer of Health and 
Port Medical Officer (4/11ths), School Medical Officer, Excepted 
District (3/1lths), Area Medical Officer, Borough of Poole 
Area of the County of Dorset (4/11ths). Salary based on the 
Awards nos. 2285 and 2321 of the Industrial Court—viz., 
£1567 5s. 6d. p.a., rising to £1949 1s. 10d. p.a., car allowance. 

Forms of application and further particulars may be obtained 
— the Town Clerk, Poole, Dorset. Closing date Ist December, 


WILSON KENYON, Town Clerk, Poole. 

C. P. BRUTTON, Clerk of the County Council, Dorchester. 
SOUTH AFRICA. PROVINCIAL ADMINISTRATION 
OF THE CAPE OF GOOD HOPE, UNIVERSITY OF CAPE TOWN. JOINT 

Applications are invited for appointment to posts of 
TECHNIC IANS, grade C (Laboratory Technician), on the salary 
scale £660—£30—£840 p.a., on the establishment of the Joint 
Pathological Service. Experience in clinical pathology, or 
academic departments of pathology or bacteriology is required. 

2. In addition to the scale of salary indicated a cost-of-living 
allowance at rates prescribed from time to time by the Adminis- 
trator is payable. Present rate : married persons £256 p.a. and 
single persons £80 p.a. 

3. The conditions of service are prescribed in terms of the 
Hospital Board Service Ordinance No. 19 of 1941, as amended, 
and the regulations framed thereunder. 

4. The staff of the Joint Pathological Service will be required 
to serve jointly the Provincial Administration of the Cape of 
Good Hope and the University of Cape Town at such hospitals 
or institutions as may be determined. 

successful applicant will be required submit 
satisfactory birth and health certificates, and his/her appoint- 
ment will be subject to the following conditions :— 

(i) appointment will be on contract for 3 years ; 

(ii) transport expenses (first-class rail fare and cabin-class 
steamship fare) necessarily incurred by the successful applicant 
from place of residence to Cape Town will be defrayed by the 
Administration provided that if the contract is broken the 
— appointed must refund to the Administration 1/36th of 

he amount paid in respect of transport expenses for each month 
or portion of a month of the contract period which he/she fails 
to complete ; 

(iii) a person so appointed will be offered permanent 
appointment on the expiration of the contract period, provided 
that he/she has rendered satisfactory service and has acquired 
a knowledge of Afrikaans of a standard not lower than that 
required for the Junior Certificate Examination. 

6. Application must be made on the prescribed form Staff 23 

which is obtainable from the Staff Clerk, South Africa House, 
Trafalgar Square, London, W.C.2. 
» 7. The completed yom rong ane must be addressed to the 
Director of Hospital Services, Box 2060, Cape Town, and 
must reach him not later than stat, December, 1951. Candidates 
must state the earliest date on which they can assume duty. 


SOUTH AFRICA. NATAL PROVINCIAL ADMINIS- 
TRATION. Vacancies : Pathological Laboratory Service. 

(a) SEN peed MEDICAL TECHNOLOGIST (1 post), £600— 

£30—£720. » 

(b) MEDICAL TECHNOLOGIST (4 posts), £350—£25-£600. 

1. Applications are invited from suitably qualified persons for 
the above posts, The senior post is tenable in the Department 
of Pathology, Grey’s Hospital, Pietermaritzburg, and the appli- 
cant should have at least 12 years experience in Clinical Pathology 
laboratories and also of laboratory administration. Preference 
will be given to candidates with the F.I.M.L.T. qualification. 
Applicants for the other posts should have at least 7 years 
general laboratory experience and preference will be given to 
candidates with the A.I.M.L.T. qualification, and experience of 
laboratory administration, as the successful applicants may be 
required to take charge of country hospital laboratories under 
the supervision of a visiting Pathologist. 

2. The commencing salary will be determined by previous 
experience. In addition a temporary cost-of-living allowance 
is paid at public service rates which at present are : married 
£224 p.a. on £350 p.a. salary notch, and £256 p.a. on the £375 p.a. 
and over salary notch ; single £80 p.a. in all cases. 

3. Appointment will be dependent upon the production of 
satisfactory Health Certificates and the completion of a form of 
contraet for 3 years service. 

4. Passage will be paid to Durban in respect of the successful 
applicants but not their families. 

5. Applications should be addressed immediately to the 
Senior Pathologist, Central Pathological Laboratory, Wentworth 
Hospital, Private Bag, Jacobs, Natal, South Africa, _ 


ESSEX. COUNTY COUNCIL OF ESSEX. Applications 
are invited from registered titioners for the appoint- 
ments of ASSISTANT COUN SDICAL OFFICERS OF 
HEALTH in the North-East \Clac Pa -on-Sea District), Dagen- 
ham, and Leyton Health Areas respectively of the Administrative 
County. Preference will be given to candidates with experience 
in school medical and maternity and child welfare duties and 
to those possessing the Diploma in Child Health and/or a Certi- 
ficate or Diploma in Public Health and/or approved by the 
Ministry of Education for the purgoens of ascertainment of 
educationally subnormal children. the case of the Leyton 
appointment experience in postnatal and dental anesthetics 
will be an additional qualification, similarly antenatal experi- 
ence will be an advantage for the North-East Essex appointment. 
Salary £850—-£50-—-£1150. Appointments subject to medical 
examination and to contributions to. superannuation fund. 

Application forms obtainable from, and returnable to, County 
ioe! Officer of Health, County Hall, Chelmsford. Canvassing 
or en. 


MANCHESTER. CITY OF MANCHESTER. Health 
DEPARTMENT. Applications are invited from registered medical 

Ate for the position of ASSISTANT MEDICAL 
OFFIC ER OF HEALTH. The duties of the person appointed 
will be mainly in connection with the schemes for the Immuni- 
sation and Vaccination Services of the Health Department. 
The salary scale for the post is £850 p.a., rising by annual 
increments of £50 to £1150 p.a., but the actual commencing 
salary may be fixed within the scale according to the successful 
candidate’s experience. 

Forms of application may be obtained from the Town Clerk, 
Town Hall, Manchester, 2, to whom completed applications 
should be addressed, so as to be received not later than 24th 
November, 1951, endorsed ‘“ Assistant Medical Officer of 

ealth.”’ Canvassing in any form is prohibited. 

B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 6th November, 1951. 


MIDDL County Health 


MIDDLESEX COUNTY COUNCIL. 
DEPARTMENT. DEPUTY AREA MEDICAL OFFICER required, 
initially in Area 8 (Hayes/Harlington, Ruislip-Northwood, 
Uxbridge, Yiewsley/West Drayton) for administrative and 
clinical duties mainly in connection with National Health 
Service and Education Acts. Must be prepared if required to 
undertake also duties of Medical Officer of Health or Deputy 
of one or more of the County districts in Area, in which case, 
salary would be amended in accordance with appropriate 
nationally negotiated scale. Degree or Diploma in State Medicine 
or Public Health and practical experience of public health 
administration essential. Whole-time, established. Subject to 
medical assessment and prescribed conditions. Present salary 
£1025 p.a., plus temporary/bonus £60 p.a., but is about to be 
reviewed in the light of any interpretations by Committee ‘‘ C ”’ 
of Industrial Court decisions which have been adopted in 
principle by the County Council. 
Applications, stating age, names of 
2 referees, to Area Medical Officer, Local County Offices, High- 
street, Uxbridge, by Ist December (quoting K.88.L.). Can- 
vassing 
C. W. RADCLIFFE, Clerk of the County Council. 


MIDDLESEX ae COUNCIL. unty Health 
DEPARTMENT. SENIOR ASSISTANT MEDIC vAL OFFICER 
(Male) required, initially in Area 3 (Tottenham and Hornsey) 
for administrative and clinical duties. Responsible for adminis- 
tration of School Health Service. Must possess degree or 
diploma in state medicine or public health. May be required to 
undertake duties of the Medical Officer of Health or Deputy 
for one of the Boroughs in the Area under arrangement between 
the County Council and Local Authorities. Salary £975 p.a., 
rising by 3 biannual increments of £50 and 1 of £37 10s. to 
£1162 10s., plus temporary bonus £60 p.a., which will be 
reviewed in the light of any interpretations by Committee 
““C” of Industrial Court decisions which have been adopted 
in principle by the County Council. Whole-time, established. 
Subject to medical assessment and prescribed conditions. 

Applications, giving details, age, experience, names of 2 
referees, to Area Medical Officer, Area a _Office, Local 
County Offices, Somerset-road, Tottenham, N.17, by Ist 
December a. K.89.L.). Canvassing disqualifies. 

C. W. RADCLIFFE, Clerk of the County Council. 
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NOTTINGHAM. CITY OF NOTTINGHAM EDUCATION 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of Whole-time ASSISTANT SCHOOL 
MEDICAL OFFICER. Applicants should have had not less 
than 3 years experience since qualifying. Special consideration 
will be given to the applications of candidates who have had 
experience in the treatment of children and who possess the 
D.P.H. or D.C.H. Salary scale £850 p.a., rising by annual 
increments of £50 to £1150 p.a. 

Applications, stating age, and giving full particulars of 
qualifications and experience, and accompanied by the names and 
addresses of 3 referees, should be sent to Dr. A. A. E. Newth, 
Senior Medical Officer, 28, Chaucer-street, Nottingham, within 
14 days of the publication of this advertisement. 

F. STEPHENSON, Director of Education. 


ROYAL ARMY MEDICAL CORPS. 

1. Applications are invited from registered medical practi- 
tioners, both Men and Women, who are under 45 years of age, 
and are British subjects or citizens of the Republic of Ireland, 
7 short-service commissions in the Royal Army Medical 

Jorps. 

2. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance (if any) in the Regular 
Army Reserve of Officers. Civilian applicants liable for service 
under the National Service Acts will not be accepted for less 
than 4 years on the active list. Officers who initially elect to 
serve a period of less than 8 years on the active list may 
subsequently (if they wish) extend such active-list service by 
1 or more years up to the maximum of 8 years on the active 


3. Appointment will be in the rank of lieutenant, with pro- 
motion to ca ptain after 1 year’s service as a short-service Royal 
Army Medical Corps Medical Officer. , (Previous commissioned 
service as a Medical Officer on full pay will be counted towards 
this promotion. ) 

4. New and maprered, rates of pay have been granted to 
Medical Officers, R.A.M.C. An unmarried applicant who has no 
previous service will, on ‘appointment to a short-service com- 
mission, receive total emoluments of approximately £745 a year, 
rising to £855 a year on promotion to captain. The yearly total 
is increased after 2 ro? as a captain to £909 and then to £955 
and £1010 after 3 and 4 years as a captain respectively. The 
next increase which raises the total — emoluments to 
£1065 is granted after 6 years in captain’s Married Male 
Officers of over 25 years ‘of age also receive ; maaniane allowance 
of £137 a year. 

5. Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain circumstances. 

6. Applicants appointed to short-service commissions for 
4 or more years on the active list will, after completion of 1 year’s 
total service, if suitable and desirous, be given consideration 
for specialist training in anesthetics, army health, dermatology, 
medicine, obstetrics, ophthalmology, otology, pathology, 
psychiatry, radiology, and surgery. 

7. Male short-service officers may be considered for regular 
commissions on completion of 6 months as a short-service 
medical officer. If appointed to a regular commission, they will 
count any previous full pay service as an R.A.M. G. Medical 
Officer and the period spent on a short-service commission 
towards seniority, increments of pay, promotion, and pension. 
Regular commissions are not available for women officers. 

8. On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service commission 
will be eligible for gratuities ranging from £450 for 3 years’ 
active-list service up to £1200 for 8 years’ active-list suevtie. 

9. Applicants appointed to short-service commission within 
12 months of leaving superannuable employment as medical 
practitioners on the staff of an employing authority under the 
National Health Service may, at their own option, continue to 
pay contributions during the active-list period of their short- 
<a commission and thus preserve their superannuation 
position. 

10. Further details may be obtained and application made to 
the War Office (A.M.D.1), Lansdowne House, Berkeley-square, 
London, W.1 (Telephone: GROsvenor 8040, Ext. 5 
Personal visits to the above address (Room 130) will be 
welcomed. 


ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination 
will be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short 
service officers. 


Officers entered on or after Ist January, 1951, will be 
eligible to be considered for ante-dates of seniority up to 
| 2 years for service in recognized civil hospitals, etc. 


For full details apply MepicaL DIRECTOR-GENERAL, 
| Admiralty, S.W.1. 


ROYAL AUSTRALIAN NAVY. Medical Officers. Appli- 
cations are invited from legally qualified medical practitioners 
for appointment as SURGEON LIEUTENANTS in the Royal 
Australian Navy. Minimum yearly emoluments on appointment 
are : married officer £1412, single officer £1221. Pay is subject 
to cost-of-living adjustment. Emoluments payable in sterling 
currency until departure from United Kingdom. Increment of 
£54 15s. is payable after 2 years service and a gratuity of £500 
after 4 years service. First appointment is to a short-service 
commission for a period of 4 years with prospect, if desired, of 
transfer to the permanent naval forces. 

Full details may be obtained from R.A.N. Liaison Officer, 
Canberra House, 85, Jermyn-street, London, or Secretary, 
Department of Navy, Melbourne, 8.C.1. 


General Practice 


For an Executive Council post apply on form E.C. a obtainable from 
the council. Mark envelope **Vacanc: 


BLETCHLEY, BUCKS. Applications invited for 
VACANCY (chiefly urban). List at present approximately 
2340. Residence and surgery may be available to successor for 
purchase. Apply on E.C.16a to the undersigned not later than 
7 days from the date of this advertisement. 
H. R. Hunt, 
Clerk of the Buckinghamshire Executive Council. 
Walton House, Walton-street, Aylesbury, Bucks. 


Appointment : Too Late for Classification 


WELLS, , SOMERSET. MENDIP HOSPITAL. (920 Beds.) 
Applications are invited for the appointment of JUNIOR 

OSPITAL MEDICAL OFFICER (married or single) with 
pete ae in psychiatry, for duty at the above Mental Hospital. 
Salary will be £700-£50-£1000 p.a., with a charge of £150 p.a. 
for quarters and residential services, or in the case of a married 
man, a flat can be ett ata charge of £80 p.a. (flat, partly 
furnished, heating, gas, &c.). The appointment will be in 
accordance with the terms and conditions of service issued by 
the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded to the Medical Superintendent, Mendip Hospital, 

Wells, Somerset. 


Miscellaneous 


Medical Officer required by Company operating in Sierra 
Leone responsible for health of Europeans and Africans. Work 
offers medical, surgical, and preventive scope. Hospital 
tropical experience anda higher degree desirable but not essential. 
Age about 30. Free first-class passage, liberal leave, free furnished 
bungalow, car provided. Contributory pension scheme. Tours 
12-18 months. Annual — £1800.—Write Box L.544, at 
191, Gresham House, E.C.2. 


Branch of important American pharmaceutical house 
requires whole-time medical Man, preferably under 40 years with 
British qualifications, to take charge of medical information 
department. Experience in pharmaceutical industry an advan- 
tage. Salary offered region £1500.—Reply in confidence, giving 
full details of age, qualifications, and experience, to Address, 
kg THE LANCET Office, 7, Adam-street, Adelphi, London, 


Consulting-rooms to Let. Ground floor, Devonshire- 
place, W.1. Front room £330 p.a., rear room £250 p.a., inclusive 
of rates, hot heating, waiting-room, — 
Receptionist. Dentists only.—Apply, 

NEALE AND Co., 118) 119, “Cheapside, E.C.2 (MONarch 0535), 
Park-square West, 30 yards from Harley-street. Suite 
of 3 rooms to Let as Doctors’ Consulting-rooms, &c. Rent 
inclusive of rates, central heating, cleaning, &c.—Address, 
No. 594, THE 1 LANCET Office, 7, Adam-street, London, W.C.2. 


St. Leonards-on-Sea. Select district, high yet level ground 
easily accessible to sea, shops, stations, and delightful country 
to the west. Well built and appointed modern Residence, 
period design yet economical to use. Owner will sell at some 
sacrifice. Lounge, 3 reception, 2 bath, and 6 bedrooms. Garage, 
all services, and about an acre, part of which could be sold off. 
Price reduced to £6750. Ideal for Doctor, Dentist. or similar 
profession.—Detailed particulars from the Agents, JoHN BRAY 
& — iL, Warrior-square, St. Leonards-on-Sea (Hastings 313 
—2 lines). 

Nameplates in bronze-enamel and brass. 
and lettering for estimate.—-OSBORNE, 117, 

London, W.C.1. 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: M.O 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 


Microscopes. Second-hand Bargains, guaranteed. sound 
order. Write f Deferred terms if required.— ALLACE 
HEATON 127, New Bond-street, W.1 (MAYfair al 


Send size 
Gower-street, 


‘or List. 


Medical dictations taken and typing executed by experi- 
enced Medical Secretary.—Address, No. 599, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Notting Hill Gate, main road. 2nd floor suite, 2 rooms. 
Doctor or Medical Consultant only. Rent £80 p.a.—Apply, 
BEALE & Capps, 126, Ladbroke-grove, W.10 (PARK 5671/2). 
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For Safe and acceptable 
Sulphonamide Therapy! 


‘Cremotresamide’ reduces the incidence of crystalluria 
—the primary factor causing renal complications in 
patients undergoing sulphonamide therapy. 


‘Cremotresamide’ produces and maintains highly 
effective blood levels. 


‘Cremotresamide; combines low toxicity, excellent 
tissue distribution and good therapeutic efficiency. 


‘Cremotresamide’ is particularly acceptable to 
children, but will be found useful in all age groups. 


Descriptive literature, clinical package and practical 
dosage card gladly forwarded on request. 


Sharp & Dohme Ltd., Hoddesdon, Herts. 


Cremotresamide 


Triple Sulphonamide Suspension 
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ADVANCE 


in sex hormone therapy 


Mixogen is the new Organon preparation 


presenting the male and female hormones 
physiologically balanced in one tablet for the 
treatment of all signs and symptoms of de- 
clining sex hormone function in either sex. 
The synergistic combination of these B.P. 
substances confers beneficial results 
greatly exceeding any obtainable with 
much larger doses of either of the com- 
ponents alone, without the unwanted 
effects often associated with one- 
sided sex hormone therapy. The 
remarkable sense of renewed men- 
tal and physical vitality is a not- 


able feature of the treatment. 


The tablets are FREELY 
PRESCRIBABLE UNDER 
THE N.H.S. 


** MIXOGEN ”’ contains 0.0044 mg. 
ethinyloestradiol B.P. and 3.6 mg. 


methyltestosterone B.P. in each Mf ale and Female Hormones in one tablet 
In Perspex tubes of 25 tablets and in bottles of 100, 250 and 500. 


Full Literature 2nd Bibliography on request. 


RGANON LABORATORIES \ TEMple Bar 6785-6-7 
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